The Effects of Various Levels of Counselor-Offered Empathy on Client Anxiety in the Initial Counseling Session by Adams, Duncan R.
Utah State University 
DigitalCommons@USU 
All Graduate Theses and Dissertations Graduate Studies 
5-1980 
The Effects of Various Levels of Counselor-Offered Empathy on 
Client Anxiety in the Initial Counseling Session 
Duncan R. Adams 
Utah State University 
Follow this and additional works at: https://digitalcommons.usu.edu/etd 
 Part of the Psychology Commons 
Recommended Citation 
Adams, Duncan R., "The Effects of Various Levels of Counselor-Offered Empathy on Client Anxiety in the 
Initial Counseling Session" (1980). All Graduate Theses and Dissertations. 5792. 
https://digitalcommons.usu.edu/etd/5792 
This Dissertation is brought to you for free and open 
access by the Graduate Studies at 
DigitalCommons@USU. It has been accepted for 
inclusion in All Graduate Theses and Dissertations by an 
authorized administrator of DigitalCommons@USU. For 
more information, please contact 
digitalcommons@usu.edu. 

TABLE OF CONTENTS 
LIST OF TABLES 
LIST OF FIGURES 
ABSTRACT 
Chapter 
I. Introduction 
Statement of the Problem 
Hypotheses 
Definition of Terms 
II. Review of Literature 
The Development of Psychotherapeutic Research Leading 
to the Investigation of Counselor-offered 
ii 
Page 
iv 
V 
vi 
1 
4 
6 
7 
10 
Empathy 10 
Counseling Outcome and Counselor-offered Empathy 13 
Counseling Process and Counselor-offered Empathy 21 
Client Anxiety and Counselor-offered Empathy 29 
Premature Termination of Counseling and Counselor-
offered Empathy 33 
Additional Research by Truax 34 
III. Methodology 
Subjects 
Training of Counselors and Raters 
Instrumentation. 
Procedure 
Analyses of Data 
IV. Results 
Hypothesis 1: There Will Be No Difference Between the 
Anxiety Scores of Subjects Receiving High, Medium, 
37 
37 
38 
40 
51 
55 
57 
or Low Counselor-offered Empathy 57 
Hypothesis 2: There Will Be No Relationship Between the 
Subjects' Anxiety Scores and the Subjects' Choice 
to Terminate or Continue Counseling After One 
Session 59 
TABLE OF CONTENTS (Continued) 
Hypothesis 3: There Will Be No Differences in the 
Subjects' Likelihood to Continue Counseling 
for the Different Experimental Conditions 
V. Discussion 
Limitations of the Study 
Suggestions for Further Research 
References 
APPENDICES 
Appendix A. Pre-test Pulse Rate 
Appendix B. Instructions for Participants 
Appendix C. Questionnaire 
Appendix D. Carkhuff's Empathic Understanding in Inter-
personal Processes Scale 
VITA. 
iii 
Page 
60 
64 
73 
79 
82 
87 
88 
89 
90 
91 
94 
LIST OF TABLES 
Table 
1. Sunnnary Table for Analysis of Covariance for A-State, 
State Trait Anxiety Inventory Scores . 
2. Sunnnary Table for Analysis of Covariance for the Today 
Form of the Multiple Affect Adjective Check List . 
3. Sunnnary Table for Analysis of Covariance of Subject 
Heart Rates. 
4. Summary Table for Analysis of Variance for the Likeli-
hood to Continue Counseling Questionnaire Scores . 
iv 
Page 
58 
58 
59 
61 
LIST OF FIGURES 
Figure 
1. Likelihood to continue counseling .questionnaire mean 
scores for high and low-trait anxiety subjects under 
low, medium, and high empathy levels . 
V 
Page 
61 
ABSTRACT 
The Effects of Various Levels of Counselor-
Offered Empathy on Client Anxiety in 
the Initial Counseling Session 
by 
Duncan R. Adams, Doctor of Philosophy 
Utah State University, 1980 
Major Professor: Dr. E. Wayne Wright 
Department: Psychology 
vi 
The purpose of the present study was two-fold: (1) to investigate 
various degrees of counselor-offered empathy in initial interviews, 
in order to determine whether consistently high levels of counselor-
offered empathy in the initial therapy interview causes high levels 
of client anxiety, and (2) to determine whether increased client 
anxiety or the levels of counselor-offered empathy that the client 
receives in the initial counseling interview affects the client's 
likelihood to continue in counseling following one session. To 
accomplish the purpose of the study 27 high-anxiety and 27 low-
anxiety undergraduate, incentive volunteers were seen in an initial 
counseling session by one of three psychology, graduate-student 
counselors. During the interview the counselor offered the clients 
one of three predetermined levels of empathy (high, medium, or low). 
The subject's state-anxiety level was measured prior to the interview 
and during the interview by two paper and pencil, self-report measures, 
and also by heart rate. The likelihood to continue in counseling 
following the initial interview was also measured by a specially 
designed questionnaire. Results revealed that there were no differ-
ences between the anxiety scores of the subjects receiving high, 
medium, or low counselor-offered empathy. No relationship was found 
to exist between the subjects' anxiety scores and their choice to 
terminate or continue counseling after the initial interview. 
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However, an interaction effect upon the subjects' likelihood to continue 
in counseling was found to exist between their trait anxiety level 
and the level of counselor-offered empathy which they received. 
(102 pages) 
Introduction 
Since Freud (1913) indicated the role of empathy in establishing 
rapport in psychotherapy, authors of diverse theoretical orientations 
have stressed counselor empathy as an important variable in counseling 
because of its reported contribution to client, therapeutic progress, 
e.g. psychoanalytic theray (FromnrR.eichmann, 1950, p. 30; Schafer, 
1959), client-centered therapy (Rogers, 1951, pp. 28-29), learning 
theorists (Dollard & Miller, 1950, pp. 409-413), and eclectic theorists 
(Carkhuff & Berenson, 1967, pp. 26-27; Truax, 1963). One of the most 
explicit theoretical and emphatic statements about the importance 
and value of counselor empathy can be attributed to Rogers (1951), 
who viewed counselor empathy as a highly significant variable affect-
ing the process and outcome of therapy. Rogers has long indicated 
his belief that the greater the counselor's empathy, the more likely 
it is that the counseling process will be successful in producing 
desired client change. 
Truax and Carkhuff (cited in Carkhuff & Berenson, 1967), however, 
have presented data which, despite the fact that the specifics are not 
available, suggest that counselor empathy may be a more complex vari-
able than first realized, and that there may not always be, as Rogers 
and others have hypothesized, a positive relationship between the 
counselor's empathy level and the client's therapeutic progress. 
Prior to Truax and Carkhuff's research, and even since, counselor 
empathy has not been adequately investigated with regard to its value 
or effect in various phases of therapy. This state of affairs is 
because, as mentioned earlier, it has largely been assumed that coun-
selor empathy was a variable which at all times and in all phases 
of therapy held a direct positive relationship with client satisfac-
tion, comfort, and progress. Truax and Carkhuff, however, focused 
upon the initial phases of therapy and hypothesized that too much 
counselor empathy too early in therapy may have a deleterious effect 
upon client development because it may create too much tension or 
anxiety in the client. The rationale for this hypothesis is that 
higher levels of counselor empathy allow the client to reach deeper 
levels of anxiety, producing self-exploration before an effective 
level of client-counselor rapport has been established. 
Despite Truax and Carkhuff's suggestion in 1967 that counselor 
empathy may not during all phases of therapy hold a positive relation-
ship with client therapeutic progress, there has been a conspicuous 
lack of research efforts to investigate this problem. In fact, the 
present author has been able to locate only one research effort 
(Altmann, 1973) which has attempted to investigate this area. As 
will be seen in the review of literature, researchers' primary focus 
with regard to counselor empathy has been to explore the overall 
effect of counselor empathy on client progress, and as such they have 
in general ignored the more subtle complexities of the effects of 
this variable. 
If Truax and Carkhuff's hypothesis is true and it is the case 
that there is not always a positive relationship between counselor 
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empathy and therapeutic progress and, more specifically, that a 
counselor may actually have a deleterious effect upon therapeutic 
progress by being too empathetic in the initial phases of therapy, 
then, many other questions are raised about the effects of counselor 
empathy. The most obvious question that could be asked is whether 
there are other phases in therapy process which could be enhanced 
by the therapist lowering his empathy level. One may also ask if 
there are certain therapy content issues or whether there are specific 
therapeutic effects which can best be handled by lowering counselor 
empathy. Finally, are there any particular therapeutic approaches 
and techniques which are most effective when utilized in conjunction 
with lower levels of counselor empathy? These are all questions that 
should be investigated at some point, and the present study in light 
of the conspicuous absence of research addressing this problem area 
was intended to be an initial inquiry into the generally neglected 
topic. 
The implications of Truax and Carkhuff's hypothesis regarding 
the optimal levels of counselor empathy in the initial phases of 
therapy, then, are not only extremely significant with regard to the 
initial phase of therapy, but also carry broader implications for 
many different aspects of the science and art of psychotherapy. It 
was for these reasons that the present investigator felt the all but 
neglected hypothesis proposed by Truax and Carkhuff in 1967 should now 
be investigated. 
In addition to the above reasons provided as a rationale for 
the present study, there are two more specific implications raised 
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by Truax and Carkhuff's hypothesis which further support the need 
for the present investigation. If Truax and Carkhuff's hypothesis 
is true, it first of all implies that the therapist may be able to 
have a direct effect upon client anxiety by manipulating the level 
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of empathy which he offers to the client. If this is the case, the 
therapist could conceivably maintain optimal client anxiety to enhance 
therapeutic progress throughout the entire therapy process. Another 
one of the more specific and significant implications raised by Truax 
and Carkhuff's hypothesis is in regards to premature termination by 
clients. It may be, for instance, that one of the primary reasons 
clients terminate psychotherapy prematurely is because they experience 
too much anxiety as a direct result of their therapists' high levels 
of empathy. If this is true, it indicates that counselors could 
reduce the occurrence of premature termination by lowering their 
empathy level in the initial phases of therapy, thereby decreasing 
their client's anxiety and likelihood to terminate therapy prematurely. 
Considering these specific implications and the broader implications, 
discussed earlier, of Truax and Carkhuff's hypothesis, one may see 
that the problem area has significant meaning for counselor training 
programs since counselors are typically trained to offer high levels 
of empathy throughout the entire therapy process. 
Statement of the Problem 
The present study was designed to investigate a problem area 
raised by the literature regarding counselor empathy. As noted above, 
data presented by Truax and Carkhuff (cited in Carkhuff & Berenson, 
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1967) seemed to contradict, to some extent at least, general theoreti-
cal discussion regarding the importance and facilitative nature of 
empathic counselor responses in therapy. As will be presented in the 
review of literature to follow, the majority of relevant literature 
has only addressed counselor empathy in terms of its overall benefit 
to client progress. The assumption seems to have been that there 
exists at all times a positive relationship between counselor empathy 
and client therapeutic progress. Thus, the majority of the litera-
ture has failed to investigate whether counselor empathy is a more 
complex variable and whether there are conditions, situations, or 
phases of therapy where this assumption is invalid and the positive 
relationship between counselor empathy and client progress does not 
hold true. Truax and Carkhuff have suggested that there are times 
when this assumption is invalid. More specifically, these two authors 
suggested that too much counselor empathy too early in counseling may, 
at times, create too much anxiety in the client, especially during 
initial interviews, and may, thus, impede normal progress during 
early stages of therapy relationships. The present study has under-
taken to investigate this essentially unexplored problem area by 
investigating the relationship between various levels of counselor 
empathy and client anxiety and has further attempted to determine 
whether various levels of counselor empathy have an effect on client~s 
premature termination of therapy. 
More explicitly stated, the purpose of the present study was 
twofold: (a) To investigate various degrees of counselor empathy in 
initial interviews, in order to determine whether consistently high 
levels of counselor empathy in initial therapy interviews cause high 
levels of client anxiety, and (b) to determine whether increased 
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client anxiety during the first interview or the levels of counselor-
offered empathy that the client receives in the initial counseling 
interview affect the incidence of client premature termination following 
one session. 
HyPotheses 
The objectives of the present study were to determine whether 
consistently high levels of counselor empathy in initial therapy 
interviews caused high levels of client anxiety, and to determine 
whether increased client anxiety during the first interview or the 
levels of counselor-offered empathy that the client receives in the 
initial counseling interview affects the incidence of client premature 
termination following one session. 
To obtain these objectives, the following research hypotheses 
were stated and tested in the null hypothesis form: 
1. There will be no difference between the anxiety scores of 
subjects receiving high, medium, or low counselor empathy. 
2. There will be no relationship between the subject's anxiety 
scores and the subject's choice to terminate or continue counseling 
after one session. 
3. There will be no difference in the subject's likelihood to 
continue counseling for the different experimental conditions. 
7 
Definition of Terms 
Facilitative conditions. Those conditions hypothesized originally 
by Rogers (1957) and later by Truax (1963) to be the necessary and 
sufficient conditions which must be provided by the therapist to pro-
duce therapeutic personality change. Those conditions which have re-
ceived the most attention are empathy; warmth, respect, or unconditional 
positive regard; genuineness or self-congruence; and concreteness or 
specificity of expression. Scales were first developed by Truax (1961, 
1962a, 1962b) (cited in Truax and Carkhuff, 1967) to provide for the 
measurement of empathy, positive regard, and genuineness. Over the 
years the scales have evolved and changes have been made, first, by 
Truax (1967) and later by Carkhuff (1969). The changes were intended 
primarily to reduce ambiguity and increase reliability. The changes in 
the scales will be evident to the reader by the various terms which are 
utilized to label the core facilitative condition; for instance, de-
pending upon which scale any particular researcher may be using and his 
personal preference, he could label the core facilitative condition 
of warmth as either non-possessive warmth, unconditional positive 
regard, positive regard or respect. Despite these differences in 
nomenclature, however, the scales have remained basically the same 
over the years. In order to maintain consistency with the authors 
of the studies reviewed, however, the present review will use the 
terms utilized by the various authors of the studies being reviewed. 
This dissertation's Review of Literature not only reflects the changes 
in the scales, but it also reflects the interest areas of the researchers, 
for researchers have at times investigated and utilized the scales 
si1nultaneously and at other times have investigated the scales and 
the core facilitative conditions individually or in various combina-
tions. Common to all the studies presented in this review in regard 
to the core facilitative conditions, however, is the investigation 
of counselor-offered empathy. Appendix D may be referred to in order 
to inspect the Empathic Understanding Scale, Carkhuff (1969), utilized 
in this study. 
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Counselor-offered empathy. There are two components to this 
concept. The primary component, empathy, is defined as the therapist's 
sensitivity and understanding to the client's current feelings and 
experiences. The descriptive phrase, counselor-offered, refers to 
the therapist's verbal facility to communicate this understanding 
and sensitivity to the client in a language attuned to the client's 
current feelings. The concept represents a divergence from the more 
traditional psychoanalytic concept of empathy because it inculcates 
the belief that for empathy to be meaningful and useful to the client, 
i t must be communicated to the client. 
Keeping within the framework of the literature regarding empathy, 
no distinction is made in the present study between counselor-offered 
empathy which is genuinely offered by the therapist at his actual 
ability level and counselor-offered empathy which is artificially 
manipulated by the therapist to produce a level inconsistent with 
his true feelings or ability to communicate empathy to the client. 
The question of whether or not there is a difference in the effect 
on psychotherapy process or outcome for artificial versus genuine 
counselor-offered empathy has not been investigated to date. The 
assumption has apparently been that there is no difference between 
artificial and genuine counselor-offered empathy, and while it is 
a bona fide question as to whether or not this assumption is valid, 
the present study does not address itself to this question. 
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CHAPTER II 
Review of Literature 
The Development of Psychotherapeutic 
Research Leading to the Investiga-
tion of Counselor-offered Empathy 
As the following review section will indicate, the study of 
empathy as a therapeutic variable was the result of a specific set 
of circumstances within the field of clinical psychology. The objec-
tive of the present review, therefore, is to document the evolution 
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of this research , report the major research findings, and draw con-
clusions based on the literature review regarding the value of counselor-
offered empathy. Additional attention will also be focused upon 
those areas of psychological literature which have direct implication 
for the present research study. It should be mentioned now, however, 
that the great majorities of the studies reviewed are concerned with 
the overall effect of counselor-offered empathy on psychotherapy 
process and outcome variables, and only one study (Altmann, 1973) 
has been found, to date, which actually investigates the effect of 
empathy in the initial phases of psychotherapy. 
In 1937 the American Psychological Association listed only 99 
psychologists interested in the field of clinical psychology. Then, 
with the advent of World War II and the increased demand for clinical 
services, clinical psychology began to be recognized as a professional-
scientific field, with the potential to make a significant contribu-
tion to the understanding and betterment of human behavior. It was 
not until 1946, however, that the Veterans' Administration in the 
United States defined the qualifications which a Ph.D. psychologist 
should have; and by 1950 about 500 Pli.D. 's were graduating from 
uniyersities each year as clinical psychologists. 
11 
Commensurate with the growth of clinical psychology as a profes-
sion, psychotherapy research also increased in scope and quality, and 
psychologists tried to develop techniques of psychotherapy as a science 
rather than merely as an art. In so doing, they began to investigate 
the structure of the therapeutic relationship. It was the intent 
of researchers in this field to determine the elements of the thera-
peutic relationship which led to either constructive or destructive 
personality change. 
Whitehorn and Betz (1954) were pioneers in the investigation 
of therapists' characteristics. Their research suggested that suc-
cessful and unsuccessful therapists differed in their attitudinal 
approach to psychotherapy. More specifically, they found that suc-
cessful therapists were warm and tried to understand their patients 
in a personal manner, while unsuccessful ther .apists related to their 
patients in a more impersonal manner. 
The data of Whitehorn and Betz are consistent with Rogerst (1957) 
theoretical conception of the necessary and sufficient conditions 
for therapeutic personality change. Specifically, Rogers postulated 
that high quantities of therapist empathy, warmth, and genuineness 
were associated with constructive personality changes in psycho-
therapy. Rogers' article was the stimulus for a great deal of 
psychotherapy research, but because of the circumscribed area of 
investigation of the present s.tudy, this review will focus only upon 
that research which directly relates to the concept of empathy and 
its role in psychotherapy. 
12 
Empathy bas been defined, conceptualized, and measured in several 
different ways. Truax and Carkhuff (1967) defined it as follows: 
Accurate empathy involves more than just the ability of the 
therapist to sense the client's or patient's "private world" 
as if it were his own. It also involves more than just his 
ability to know what the patient means. 
Accurate empathy involves both the therapist's sensitivity to 
current feelings and his verbal facility to colillllunicate this 
understanding in a language attuned to _the client's current 
feelings. It is not necessary--indeed it would seem undesirable--
for the therapist to share the clientts feelings in any sense 
that would require him to feel the same emotions. It is instead 
an appreciation and a sensitive awareness of those feelings. 
At deeper levels of empathy, it also involves enough under-
s t anding of patter n s of h~n feelings and exper i ence to sense 
feeling that the client only partially reveals. With such 
experience and knowledge, the therapist can communicate what 
the client clearly knows as well as meanings in the client's 
experience of which he is scarecely aware. (p. 46) 
Truax and Carkhuff (Carkhuff, 1969; Truax, 1967) have both 
attempted to operationally define empathy and, thus, developed empathy 
scales for use in psychotherapy research. These scales, which are 
reproduced in Appendix D, were meant to provide criteria to raters 
to determine the level of empathy offered by a therapist in any 
selected excerpts of audio-taped, therapy sessions. The Truax and 
Carkhuff empathy scales will be discussed at greater length later 
in this dissertation, but in order for the reader to understand the 
following review section, it is necessary at this point to clarify 
that methods have been developed to measure counselor-offered empathy. 
Counseling Outcome and Counselor-
offered Empathy 
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In the same vein as Whitehorn and Betz's (1954) study, consider-
able research has been reported concerning the relationship between 
counselor-offered empathy and counseling outcome variables. Truax 
(1963), for one, authored an article which reported four small studies, 
each of which investigated the relationship between counselor-offered 
empathy and counseling outcome. In his first study, Truax chose 
four patients who showed clear improvement and four patients who 
showed deterioration on a battery of psychological tests after six 
months of therapy. Tape-recorded samples of therapy interviews were 
then randomly selected from the first six months of therapy, and 
these excerpts were rated blindly by judges as to their level of 
counselor-offered empathy. The findings indicated that the counselors' 
sessions involving test-improved patients rated consistently higher 
in counselor-offered empathy than the counselors in the tape-recorded 
sessions with test-deteriorated cases (p > .01). 
Truax's second study involved 14 hospitalized schizophrenic 
cases and 14 counseling cases from two universities. Analysis of 
112 tapes of recorded psychotherapy from early and late interviews 
indicated that the therapists of the more successful cases were rated 
significantly higher in terms of counselor-offered empathy than the 
therapists of the less successful cases (p > .01). This positive 
relationship between counselor-offered empathy ratings and therapy 
outcome was true for both the hospitalized and the counseling cases. 
In his third study, Truax selected, and had rated, one 4-minute 
14 
tape-recorded sample from every fifth interview with 14 schizophrenic 
cases. The cases covered a time span of from 6 months to 3 1/2 years. 
Analysis of 258 psychotherapy samples indicated that the therapist 
showed no tendency to systematically change over time in the level 
of empathy offered the patient and that the therapists of the more 
improved patients were judged to have offered significantly higher 
levels of counselor-offered empathy during the course of therapy 
than were the therapists who had worked with the unimproved patients 
(p > .OS). 
In his fourth study, Truax investigated the combined effects 
of three therapist-offered conditions (empathy, warmth, and genuine-
ness) on therapeutic outcome. In this study, a total of 14 schizo-
phrenics receiving therapy and 14 matched controls who had been 
randomly assigned to conditions were analyzed for overall change 
in psychological functioning as measured by a battery of psychological 
tests. An analysis (p < .05) revealed that clients who were rated 
to have received relatively high levels of the three conditions, 
including counselor-offered empathy, showed an overall gain in 
psychological functioning, but patients who had received low levels 
of counselor-offered empathy, warmth, and genuineness demonstrated 
a loss in psychological functioning. Control patients (those receiv-
ing no therapy) showed moderate gains in psychological functioning. 
As mentioned in the definition of terms section earlier in this 
dissertation, investigators have at times studied the effect of 
counselor-offered empathy individually. At other times, however, 
they have investigated the overall effect of facilitative conditions 
and have either not conducted or have not provided the reader with 
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an analysis of the individual effect of counselor-o,ffered empathy. 
When an individual analysis of the effect of counselor-offered empathy 
has been provided on any of the studies reviewed in this dissertation, 
it will be reported here. The following study is an example of one 
such investigation which analyzed the effects of the three core 
facilitative conditions jointly as well as the effect of counselor-
offered empathy individually. The study was conducted by Truax, 
Wargo, Frank, Imber, Battle, Hoehn-Saric, Nash, and Stone (1966) 
and was concerned primarily with the effect of counselor-offered 
empathy on counseling outcome. In this study, 40 neurotic outpatients 
were treated for 4 months by 4 resident psychiatrists. Analysis of 
variance tests indicated significant differences between therapists 
&~d the level of conditions offered their respective sets of patients 
o~ counselor-offered empathy, therapist's genuineness, and nonpossessive 
warmth. It was found that the therapist who provided the highest 
l:vels of empathy during treatment also provided the highest genuine-
n:ss; there was a different ordering for nonpossessive warmth, how-
e~er. Rho between accurate empathy and genuineness= 1.0, while rho 
b:tween either accurate empathy or genuineness and nonpossessive 
wirmth = -.40. The Pearson intercorrelations between the three 
clnditions across the 40 cases were: empathy and genuineness,.£_= .60; 
enpathy and warmth,.£_= .03; and warmth and genuineness, E. = -.11. 
Tie findings reveal that patients who received the highest levels of 
counselor-offered empathy, warmth, and genuineness combined tended 
to show significantly greater improvement on two overall measures 
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of patient improvement. Differences on three more specific measures 
of patient improvement, however, did not reach significance, although, 
two of the differences favored patients receiving high conditions. 
A separate analyses of the effects of counselor-offered empathy, 
warmth, and genuineness yielded results for counselor-offered empathy 
and genuineness which were identical to those reported in the three 
conditions combined. For nonpossessive warmth, however, the analysis 
of variants indicated no significant differences on four of the five 
outcome measures. Contrary to the hypothesis, however, there was a 
tendency for patients receiving high warmth to show less improvement 
on the Global Improvement Scale as filled out by the patient. Contrary 
to the original hypothesis postulated by the authors, then, the find-
ings suggested that warmth, by itself, tended to have no effect or 
negative effect. It was also found that warmth was negatively related 
to genuineness and empathy. The authors of this study cite several 
studies which are unavailable to the present reviewer which demonstrate 
that counselor-offered empathy, warmth, and genuineness are usually 
highly intercorrelated. To account for their findings the authors 
hypothesized that when one of the three conditions is negatively 
related to the other two, the patient's outcome is best predicted 
by whichever two conditions are most closely related to each other. 
Truax, Carkhuff, and Kodman (1965) investigated the effects of 
counselor-offered empathy, warmth, and genuineness upon group 
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psychotherapy patients. In this study 40 chronic, hospitalized mental 
patients served as subjects. Different from the preceding study 
:Truax et al., 1966), however, it was found that counselor-offered 
empathy and warmth were highly intercorrelated, and both were nega-
ively associated with genuineness. Of greater significance to the 
present author's study, however, was the finding that empathy and 
vannth were positively associated with patient outcome. It was also 
found that genuineness was negatively related to patient outcome. 
':'hese findings, then, not only lend support to the importance of 
counselor-offered empathy with regard to psychotherapy outcome, but 
clso lend further support to the hypothesis offered by Truax et al. 
(1966) that when one of the three conditions is negatively related 
to the other two, the patient's outcome is best predicted by which-
ever two conditions are most closely related to each other. 
In another study, Mullen and Abeles (1971) conducted an investi-
gation into the relative effects of counselor-offered empathy and 
"annth on the outcome of therapy. Analysis was made of tape-recorded 
excerpts from the therapy sessions conducted by 36 therapists with 
their respective clients. Results indicated that while high counselor-
offered empathy and high warmth together did not predict successful 
outcome as measured by changed scores on the MMPI, a post hoc analysis 
showed a positive correlation between high empathy alone and success-
ful therapeutic outcomes, further demonstrating the individual impor-
tance of counselor-offered empathy to therapeutic outcome. 
Taking a somewhat different approach, Barrett-Lennard (1962) 
in ·,estigated the relationship between clients' reported perception 
of the · level of counselor-offered empathy, warmth, and genuineness 
th1t they felt from their therapists and the subsequent personality 
chinges evidenced by the clients as measured by therapists' judg-
me1t, Q sort, and MMPI measures. The results indicated that the 
ex:,erienced therapists were perceived as offering significantly 
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higher levels of empathy, warmth, and genuineness than the less 
ex,erienced therapists. It was also found that for the more disturbed 
patients in this study, there was a positive correlation between 
trese perceived therapeutic behaviors and therapy outcome. 
The research discussed so far has only provided correlational 
evidence that the condition of empathy is associated with therapeutic 
inprovement. This research, however, has involved a wide variety of 
pat ients and therapists, with varied and reasonably good measures of 
change. A study by Truax, Wargo, and Silber (1966) is particularly 
inportant since it did not depend upon a correlational design, but 
applied the therapeutic conditions, including counselor-offered 
enpathy, as an experimental independent variable. The authors studied 
the effects of high levels of counselor-offered empathy, warmth, and 
genuineness in group counseling with female juvenile delinquents. 
Only counselors that were known to provide high levels of counselor-
offered empathy were involved in the study. Seventy institutionalized 
delinquents were randomly assigned to a control group (.!!, = 30) and a 
tteatment group (~ = 40). All conditions between the two groups 
were held constant with the exception that the treatment group received 
24 sessions of group psychotherapy. On all 12 measures of pre-post 
treatment outcome, the treatment group showed improvement beyond 
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that seen in the control group. Specifically, significant differences 
were found favoring the treatment group for self-concept and toward 
perceiving parents and other authority figures as more reasonable and 
less threatening. Also, there were significant differences between 
the groups in overall time . spent out of the institution and the 
superiority over the control group help up throughout follow-up of 
1 year. 
In another study involving group counseling, Dickenson and 
Truax (1966) studied the effects of group counseling led by therapists 
who offered high levels of empathy, warmth, and genuineness. When a 
group of college under-achievers who had received high levels of these 
conditions was compared with a group of untreated college under-
achievers, it was found that the students who had participated in 
the group counseling improved their academic functioning to the level 
predicted by their college entrance exam scores, while the control 
group subjects did not. 
In another study regarding the effects of empathy and the core 
facilitative conditions on therapeutic outcome, Pagel!, Carkhuff, 
and Berenson (1967) arranged for eight outpatients to be rated with 
regard to their respective levels of functioning in the core facili-
tative conditions. Each of the subjects was seen in therapy by a 
separate therapist, with all of the therapists also being rated in 
terms of their level of functioning on the core facilitative conditions. 
:twas predicted that the clients of therapists who were functioning 
move level three and were functioning at at least one level higher 
:han their client would demonstrate the most therapeutic progress. 
:n general, the results supported the predictions. 
Not all of the studies concerned with the level of therapeutic 
conditions and therapy outcome support the hypothesis that there is 
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, positive correlation between the level of counselor~offered empathy, 
varmth, and genuineness and therapy outcome. Garfield and Bergin 
:1971), for instance, found no relationship between the core facilita-
:ive conditions and the data yielded by three different types of 
outcome measures. In this study, 38 clients were seen for a mean 
1umber of 18.32 therapy sessions by 21 nonclient-centered therapists. 
~ape-recordings of the sessions provided the data for the determina-
:ion of the levels of counselor-offered conditions. The authors 
lypothesized that the reason they did not find a relationship was 
lecause the core facilitative conditions are only basic to therapeutic 
,hange when the therapists are operating from a client-centered 
orientation. At least one of the previously discussed research arti-
,les, Truax et al. (1966), utilized nonclient-centered therapists, 
lowever, and this fact casts some doubt on Garfield and Bergin's 
lypothesis. Furthermore, as the reader shall see further in the 
1resent review, an abundance of varying therapeutic orientations have 
}een utilized in empathy-related research which has found positive 
7elationships between the core facilitative conditions, including 
,ounselor-offered empathy, and psychotherapy process and outcome 
Tariables. 
Counseling Process and Counselor-
offered E-mpathy 
In addition to the research which has investigated the relation-
ship between counselor-offered empathy and counseling outcome, there 
21 
is another segment of research which has confined itself solely to 
investigating the relationship between counselor-offered empathy and 
counseling process variables, specifically, client self-exploration. 
This research has arisen in attempts to explore the causal mechanism 
through which empathy has its effect upon counseling outcome. Typi -
cally, these studies have assumed that the degree to which a client 
explores personally relevant material will determine his therapeutic 
progress; therefore, they have utilized clients' depth of self-explora-
t.ion as a process-outcome measure. 
In one such study by Hountras and Anderson (1969), 27 male and 
27 female college students who came vuluntarily to the counseling 
cemter were seen by nine male docto .ral student interns. The clients 
were assigned to one of three appropriate problem categories (educa-
tio •nal, vocational, or personal-social) based upon their presenting 
problems. Each counselor saw one male and one female client in each 
pro•blem category in a predetermined, random fashion. Tape-recorded 
t e.rapy segments were rated by three judges independently for counselor-
of f'ered empathy, respect, and genuineness, and three other judges 
rated the clients' depth of self-exploration. Pearson product moment 
c)rrelations between clients' self-exploration and counselor empathy 
off 'ered to male and female clients with different types of problems 
~r ,e all positive, ranging from • 35, p > • 05, to • 77, p > • 01, 
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denonstrating that there was a positive correlation between the level 
of empathy the client received and the client's subsequent level of 
self-exploration. Pearson product moment correlations for the client's 
self-exploration ·and counselor-offered respect and genuineness were 
alSJ found to be positive. 
Another study by Anderson (1968) further supports the hypothesis 
th at counselor-offered empathy and the other facilitative conditions 
are helpful in promoting client's self-exploration. In this study, 
tap ~-recordings of 40 initial counseling interviews with 20 college 
stu:ients and 20 hospital inpatients were rated by trained judges for 
nUill)er and type of therapist-initiated confrontations. These tape-
reCJrdings were also rated by trained judges for levels of counselor-
off ~red empathy, positive regard, genuineness, concreteness, and 
sel f-disclosure. Based on a preestablished criterion, counselors 
wer~ then divided into "high counselors and low counselors." High 
cou1selors were defined as those whose average rating across the 
fiv~ core facilitative conditions was ranked at least level three 
out of a possible five levels. A low counselor was one whose average 
lev el was below level three. Of the 20 therapists sampled, four fell 
int o the high therapist category. The therapists themselves were 
20 eclectically oriented therapists. Analysis of taped sessions 
ind~cated that confrontation was only related to increased client 
sel :-e.xploration when given by high therapists, but when confrontation 
was given by low therapists, confrontation never affected increased 
client self-exploration. 
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In an earlier study by Truax and Carkhuff (1965), it was found 
that when the counselor-offered conditions of empathy and warmth are 
experimentally lowered, a predicted drop in the clients' depth of 
self-exploration occurs. In this study, the subjects were three 
hospitalized patients carrying a tentative diagnosis of schizophrenia. 
During this study procedure, the therapist purposely lowered the 
level of empathy and warmth offered each subject during the middle 
third of an initial psychotherapeutic interview. The therapist 
experimentally lowered the conditions of counselor-offered empathy 
and unconditional positive warmth by simply selectively withholding 
the best empathic and warm responses that automatically arose in him 
during that part of the therapeutic encounter. Thus, for example, 
the therapist was not deliberately appearing to misunderstand the 
patient when, in fact, he did understand. Instead, he simply selec-
tively held back some of his better tentative guesses of what the 
patient was feeling or experiencing. Tape-recordings of the sessions 
were rated independently by different groups of judges trained to 
rate either counselor-offered empathy, warmth, or clients' self-
exploration. The predicted differences in the subjects' depth of 
self-exploration was statistically significant, using both an analysis 
of variance tests (I?> .01) and! tests (£>.OS). 
Holder, Carkhuff, and Berenson (1967) conducted an experiment 
similar to that conducted by Truax and Carkhuff (1965) in which they 
purposely lowered the level of counselor-offered empathy, respect, 
genuineness, and concreteness during the middle third of an interview 
to determine the effect it would have on the subjects' level of 
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se~f-e:xploration. However, in Holder et al. 's research the six 
co~lege subjects were first cast in the helping role of the counselor 
anJ rated to determine their level of functioning on counselor-offered 
empathy, respect, genuineness, and concreteness. The intent of the 
st udy was to determine the effects of manipulated core facilitative 
conditions upon the depth of self-exploration of clients functioning 
at high and low levels of the core facilitative conditions. During 
the experimental interview, in which the subjects-clients were inter-
Yiewed by an experienced counselor who was determined by previous 
research to be functioning at high levels of the core facilitative 
conditions, this counselor offered high levels of facilitative condi-
t i ons during the first third of the clinical interview, low levels 
during the middle third, and reinstated high levels of the conditions 
during the last third of the interview. The results indicated that 
the three clients determined to be functioning at the lowest levels 
<f the core facilitative conditions did lower their level of self-
Exploration when the facilitative conditions were lowered by the 
counselor. The high-functioning clients, however, continued their 
.evel of self-exploration independent of the level of conditions 
cffered by the therapist, and this level was significantly higher 
than that of the low-functioning clients. The results support the 
1roposition that following the establishment of a relatively high 
evel of communication, much of the communication process with the 
ligh-level-functioning clients may re111ain implicit . This, of course, 
las significant i-mplications for the author's present research study 
in that it emphasizes the importance of the initial interview in 
the early phases of psychotherapy for overall therapeutic outcome 
with high- and low-functioning clients, but particularly with low-
functnning clients. 
A study by Piaget, Berenson, and Carkhuff (1967) was designed 
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to rep l icate and elaborate on the Holder, Carkhuff, and Berenson (1967) 
study. In this study, four high and four low-fnnctioning students 
each s1w, in a counterbalanced design, a high-functioning and moderate-
functi>ning therapist. Again, during the middle third of the sessions, 
the th!rapists lowered the level of counselor-offered empathy, posi-
tive r!gard, genuineness, concreteness, and self-disclosure that they 
offerel the clients. The results indicated that the depth of the 
self-ecploration of those subjects judged to be low-functioning 
subjec :s was effected by the lowering of counselor-offered conditions, 
but th! depth of self-exploration of those subjects judged to be 
high-fmctioning subjects was relatively independent of counselor 
condit Lons when seen by the high-functioning counselor. In addition, 
all suijects improved in their depth of self-exploration when inter-
viewed by the high-functioning counselor and declined in their level 
of sel :-e:xploration when seen by the moderate-functioning counselor. 
This s :udy, then, further supported the previous research that the 
depth ,f client self-exploration is affected by the level of counselor-
offere l empathy, positive regard, genuineness, concreteness, and 
self-d :sclosure offered the client. It also seems that temporary 
variat :on in the performance level of moderate-functioning counselors 
m1y be of greater impact to the clients' level of self-exploration, 
p1rticularly with low-functioning clients, than a similar variation 
i 1 the performance level of high-functioning counselors. These re-
s1lts further emphasize the i111portance of the initial interview and 
t ie early phases of psychotherapy for therapeutic outcome. The study 
b! Piaget et al. (1967) also further demonstrates the need for the 
p~esent investigation into the effects of counselor-offered empathy 
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i 1 the initial interview. For it appears that the counselor's ability 
t o establish high levels of counselor-offered empathy in the initial 
i 1terview has significant importance for the clients' therapeutic 
p~ogress . 
A stud y by Ber enson, Mitchell, and Moravec (1968) to investigate 
t ie interactions among the level of therapists' functioning, type of 
t lerapist-initiated confrontation, and level of patient depth of self-
e:ploration lends further support to the hypothesis that therapists 
wlo o f fered high levels of empathy, respect, genuineness, and concrete-
ntss are more likely to help their clients reach deeper levels of 
s elf-exploration than is true for therapists providing low levels of 
enpathy, respect, genuineness, and concreteness. In the Berenson, 
M:tchell, and Moravec study, initial interview tape-recordings of 13 
h:gh and 43 low-functioning therapists were investigated. In addition 
tc the findings that low-functioning therapists had a much greater 
p1oportion of low self-exploring patients than did the high-functioning 
tlerapists, it was also found that low-level and high-level therapists 
enployed types of confrontation differently. Specifically, there 
w,s a tendency for a low-functioning therapist to use confrontation 
that focused on clients' weaknesses or pathology more often than 
ligh-functioning therapists, and high-functioning therapists were 
found to be more likely to use confrontation based on patient's 
Etrengths or resources. It would seem, then, that therapists who 
tsually function at high levels of counselor empathy would be less 
]ikely to produce client anxiety than those therapists who usually 
1unction at low levels of counselor ·empathy. Because of the implica-
tions concerning client anxiety and the fact that it is concerned 
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~·ith initial interviews, Berenson, Mitchell, and Moravec' s study is 
1articularly relevant to the present study. Specifically, it suggests 
that high-functioning therapists are less likely to promote client 
mxiety in an initial interview because of their more positive approach 
:rn confronting clients. 
McMullin (1972) conducted a study which represents one contra-
<iction to the hypothesis that counselor-offered empathy, warmth, and 
Eenuineness are necessary preconditions for high client self-experi- · 
mcing . In this study, using a small sample of 10 client volunteers, 
kMullin used a time-series design in which each client saw a counselor 
for a 75-minute interview. Throughout the interview, low therapeutic 
conditions were offered by the therapists, but during the middle 
JS-minute observational period the counselor utilized a focusing 
nethod to try and increase the subjects' self-experiencing. The 
:instructions for the focusing method gradually led a subject to 
EXI)erience her present feelings. More specifically, the Experimenter 
csked the subjects to focus on their feelings rather than words, pic-
tures, or situations, to follow their feelings as they changed, and 
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to sense the felt meaning implicit in their feelings. This method 
apparently differed from counselor-offered empathy in that the therapist 
apparently offered no or very little feedback to the client that 
he was following or understanding her. Results indicated that the 
clients' self-experiencing was increased significantly during the 
experimental period despite the presence of low empathy, warmth, and 
genuineness. One possible explanation for the results is that the 
client may have heightened her self-experiencing despite the absence 
of counselor-offered empathy, warmth, and genuineness because the 
instructions provided some direction and purpose in an otherwise 
ambiguous and confusing situation. Further, the study itself says 
nothing about the focusing method versus high levels of counselor -
offered empathy, warmth, and genuineness in terms of the quantity or 
quality of clients' self-experiencing. It may be, then, that counselor-
offered empathy is more effective than the focusing method for helping 
a client reach deeper levels of self-experiencing. 
One interesting study closely related to the self-exploration 
studies previously discussed, but concerned with the effects of em-
pathy, genuineness, and warmth outside of therapy, was conducted 
by Shapiro, Krauss, and Truax (1969). These researchers investigated 
the relationship between the amount of empathy, warmth, and genuine-
ness subjects perceived themselves receiving from important persons 
in their lives and the extent to which these subjects disclosed them-
selves to those people. The subjects included a total of 36 male 
and female undergraduates studying introductory psychology at a 
large state university, 39 men applying for jobs as policemen in a 
large midwestern city, and a total of 20 men and women in a day 
psychiatric hospital in the same city. In single sessions, the 
s.ibjects were asked to rate the genuineness, empathy, and warmth 
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that they perceived themselves receiving from their mother, father, 
rest male friend, and best female friend. They were also asked to 
rate the amount of self-disclosing words or actions they viewed 
themselves engaged in with these persons. For all three groups of 
s.ibjects, the analysis of variance for the relationship between the 
sum of the three therapeutic conditions (empathy, warmth, and genuine-
ness) and self-disclosure indicated that the subjects did disclose 
themselves to other persons according to the levels of therapeutic 
conditions they perceived they offered them. 
Client Anxie!Y and Counselor-
offered Empathy 
Because of the hypothesis suggested by the Truax and Carkhuff 
study (cited in Carkhuff & Berenson, 1967) that too much empathy 
too early in the interview may cause high levels of client anxiety, 
one of the objectives of the present study was to investigate the 
relationship between the level of counselor-offered empathy in the 
initial interview and the clients' level of anxiety in this inter-
view. A study by Pierce and Mosher (1967) is particularly relevant 
to this aspect of the present investigation. In Pierce and Masher's 
study, 60 male subjects were seen by an interviewer in a 15-minute 
interview situation. The subjects were seen in either an appropriate 
interview situation or an inappropriate interview situation. In the 
appropriate interview situation the counselor attempted to respond 
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appropriately to the client with a statement and did not interrupt 
the subject nor did the counselor allow more than 5 seconds of silence 
to elapse. This interview lasted for 15 minutes. The inappropriate 
interview situation was divided into three periods. The first period 
was 2 minutes of the appropriate condition. The second period was 
the interruption period. Here the experimenter interrupted the 
subjects, speaking approximately every 5 seconds with a statement. 
The period lasted for 5 minutes. The third period was the silent 
period. Here the experimenter did not respond to the subject for a 
fixed period of 12 seconds after the last utterance of the subject. 
If a criterion of 3 periods of 12 seconds of silence was reached 
within 5 minutes, the interview terminated . If not, then the inter-
view continued. If at the end of 8 minutes the 3 periodst criterion 
of 12 seconds of silence had not been reached, the interview terminated. 
Thus, the silence period lasted a minimum of 5 minutes to a maximum 
of 8 minutes. The inappropriate interview lasted a minimum of 12 
minutes to a maximum of 15 minutes. Further precautions were also 
taken to ensure that only timing differentiated the conditions, all 
interviews were standardized by the use of 14 nondirective-type 
statements by the experimenter. The statements were attempted to be 
said in a warm, accepting, and understanding manner and were selected 
to fit the context of the interview. Analysis of two different self-
report measures indicated that the perceived empathy scores were 
inversely correlated with the post-interview anxiety scores in both 
the appropriate (.£ = -.15; df = 28; .E.. < .01) and inappropriate (r = -.62; 
df = 28; E. < .01) conditions. In other words, the less empathy the 
clients perceived the counselor as offering, the more anxious they 
became. Thus, the findings of Pierce and Mosher contradict the hypo-
thesis of Carkhuff and Berenson noted above. It may be, however, 
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that other variables such as the fact that it was a simulated interview 
situation are that the interviews were only 15 minutes long, or that 
the interview was artificial and that the counselor was limited to 
a repertoire of 14 nondirect statements may have confounded the re-
sults of this experiment. For these reasons, the present study has 
taken precautions to try and reduce or eliminate these confounding 
variables. Also, the present study allows for a more defined analysis 
of the effects of the various levels of counselor-offered empathy. 
Pierce (1971) later elaborated on the Pierce and Mosher (1967) 
study by using a subject's X treatment design with repeated measures 
in which the subjects experienced both the appropriate and the in-
appropriate interview situation. The experimental design included 
four treatment condition groups (I Inappropriate Interview, Appropriate 
Interview; II Appropriate Interview, Inappropriate Interview; III 
Inappropriate Interview, Inappropriate Interview; IV Appropriate 
Interview, Appropriate Interview). The immediately preceding study 
by Pierce and Mosher can be referred to for a detailed description 
of the appropriate and inappropriate interview situations. The 
results again showed an inverse relationship between the subjects' 
anxiety level and their perception of counselor-offered empathy. 
Truax (1963), reporting a study that was part of a larger 
research project, reported results similar to the two studies cited 
:immediately above. In this particular study, Truax investigated 
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the relationship between client anxiety and the level of counselor-
cffered empathy, warmth, and genuineness. Interviews with 14 schizo-
p:irenics receiving therapy and with 14 matched control subjects were 
~lected for analysis. An analysis of pre- and post-tests on three 
~lf-report anxiety measures and taped therapy excerpts revealed a 
cl.ear tendency for those patients receiving high therapeutic conditions 
t1roughout the course of treatment to show a drop in anxiety level 
bllowing treatment, while those patients receiving low therapeutic 
onditions showed an increase in anxiety level following treatment. 
T1e controls showed almost no change. The differences between the 
tiree groups reached statistical significance on two of the three 
a1xiety measures. The implications of Truax's study are limited with 
r~gard to the author's present study, however, because it does not 
i1vestigate the effects of counselor-offered empathy in the initial 
ilterview. 
Nagy (1972) investigated the effects of counselor-offered empathy, 
c,ncreteness, and confrontation on client anxiety. As in the immediately 
p7eceding article, however, his investigation was concerned with the 
e :fect of counselor-offered empathy, concreteness, and confrontation 
01 the client's therapeutic outcome, the client's anxiety level being 
t le outcome criteria. Counselors for this study were a total of 
e :ght psychiatrists, counselors, and psychologists engaged in short-
tfrm therapy with male college students (then for college students 
is not provided by the author). The clients were tested for anxiety 
on the Objective-Analytic Anxiety Battery following the initial 
interview and the last interview. The therapists were dichotomized 
into two groups, high-level and low-level based upon ratings they 
received by judges trained on Carkhuffts three scales of counselor-
offered empathy, concreteness, and confrontation. Analysis revealed 
a significant decrease in anxiety for those clients of the high-level 
therapist's group. 
Premature Termination of Counseling 
and Counselor-offered Empathy 
Another aspect of the present study's design was to determine 
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if there existed a relationship between the level of counselor-offered 
empathy in the initial interview and the clients' continuation or 
termination of counseling after the first interview. Altmann (1973), 
apparently the only other researcher to investigate this problem 
area, conducted a study in which typed scripts of initial interviews 
with 19 clients (first-year university students ranging in age from 
18 to 26 years) were obtained from seven doctorate-level counselors. 
A 5-minute sample of counselor-client interaction from the beginning, 
middle, and end of each transcript was randomly coded and rated on 
Truax and Carkhuff's three scales for levels of counselor-offered 
empathy, warmth, and genuineness by four trained undergraduate students. 
The results indicated that for 9 of the 11 clients who continued in 
counseling beyond the first session, the counselors had provided 
levels of empathy above the median during the initial interview; but 
for all eight of the clients who terminated counseling after the 
initial interview, the counselors had provided levels of empathy 
below the median. In other words, in those initial interviews in 
which high levels of counselor-offered empathy existed the clients 
were more likely to continue counseling. One possible limitation 
of Altmann's study is that in some sense the clients were actually 
recruited and may have differed in terms of their motivation from 
actual psychotherapy clients. It is also true that the counselors 
themselves were students and relatively inexperienced; and may have 
differed, then, in some important variables from actual, experienced 
counselors. Another limitation of Altmann's study is the fact that 
the ratings of the levels of counselor-offered empathy, warmth, and 
genuineness were based on transcripts of the therapy sessions rather 
than tape-recordings. It is possible, then, that an important com-
ponent of the counselors' responses was lost to the raters yielding 
the ratings themselves invalid. All of these limitations, then, indi-
cate that the results should be viewed with caution. 
Additional Research by Truax 
A number of studies conducted by Truax and his coworkers and 
which were concerned with psychotherapy outcome and process variables 
as they relate to empathy are unpublished or are published in journals 
not readily available to many in the professional world. Truax and 
Mitchell (1971), however, conducted an extensive review of these 
studies and concluded that, "These studies taken together suggest 
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that therapists or counselors who are accurately empathetic, nonpos-
sessively warm in attitude, and genuine, are indeed effective" (p. 310). 
Thus, the studies reviewed qy Truax and Mitchell, coupled with the 
data of studies reported above in the present review of literature, 
present strong support for the existence of a positive relationship 
between therapist-offered empathy and the subsequent process and 
outcomes of psychotherapy. Furthermore, the overall implications of 
the reported research data suggest that this relationship, between 
empathy and therapeutic outcomes, holds true not only for a wide 
variety of counselors, regardless of their particular theoretical 
orientation, but also for a wide variety of patients and clients in 
groups as well as in individual psychotherapy or counseling. 
From the above frame of reference, then, one can see that the 
Truax and Carkhuff study (cited in Carkhuff & Berenson, 1967), which 
suggests that a therapist may be able to offer too much empathy too 
early in the course of psychotherapy seems to stand in contradiction 
to the abundance of data presented here and to the theoretical basis 
of a great many psychotherapeutic orientations; that theoretical basis 
being the belief that there exists a positive correlation between 
t he level of counselor-offered empathy and psychotherapy process and 
outcome variables. As noted previously, however, in the statement 
of the problem of this dissertation the majority of the relevant 
l i terature has only addressed counselor-offered empathy in terms of 
i t s overall effect on the client's progress. There seems to have 
been an assumption to date that there always exists a positive 
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relationship between counselor-offered empathy and therapeutic process 
and outcome. It may be, however, that counselor-offered empathy 
is a more complex variable and that there are conditions, situations, 
or phases of psychotherapy where the demonstrated positive relation-
ship between counselor-offered empathy and therapy process and out-
come does not hold true. The question remains, then, are there 
certain phases of psychotherapy, such as the initial interview, where 
a counselor may be too empathetic and, therefore, have a deleterious 
effect on psychotherapy process and outcome? Because this question 
has not been sufficiently investigated despite the abundance of 
research investigating the relationship between the level of counselor-
of f ered empath y and therapy process and outcome, the present study 
was designed. 
CHAPTER III 
Methodology 
Subjects 
The purpose of the present study was to investigate various 
degrees of counselor empathy in initial interviews, to determine 
whether high levels of counselor-offered empathy in initial inter-
views cause high levels of client anxiety, and secondly to determine 
whether increased anxiety during the initial interview is correlated 
with the incident of termination following one session. The popula-
tion, therefore, consisted of clients involved in individual, initial 
counseling sessions. 
A sample of 54 subjects was drawn from introductory psychology 
classes at Utah State University during spring quarter, 1974-75. 
All subjects in the psychology classes were administered the IPAT 
Anxiety Scale. There were approximately 80 students from the psy-
chology classes who met the criteria of receiving a sten score of 
above 7 (high anxiety) or below 5 (low anxiety) on the IPAT Anxiety 
Scale. Potential subjects were then selected randomly, by drawing 
numbers, until 27 high-anxiety and 27 low-anxiety subjects had been 
selected. These potential subjects were then contacted and told that 
they could participate in a counseling session as an alternative 
means of fulfilling a class project. Of these 54 potential subjects, 
only 2 declined to participate in the experiment because of schedule 
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p·rcblems. Two more students were then drawn and contacted and subse-
q·uently agreed to participate. The criteria of sten scores above 7 
o·r below 5 on the IPAT Anxiety Scale was implemented in order to 
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a .ss.ure some similarity between the high-anxiety sample and the clinical 
pcopulation and to maintain a wide-range for later correlational analysis. 
Training of Counselors and Raters 
The counselors and raters that participated in the present study 
each went through 10 hours of training that focused upon Carkhuff's 
Empathic Understanding and Interpersonal Process Scale (EUIPS). 
Training of the counselors began by introducing them to the EUIPS 
and providing them with didactic information regarding the concept 
of empathy. The concept was then discussed in a mutual exchange of 
ideas b~tween the counselors and the examiner until the examiner f elt 
the counselors had a sufficient grasp of the material involved. 
Following this, audiotapes consisting of client comments and counselor 
responses rated according to the EUIPS were employed in training. 
These training tapes were prepared by the examiner from various 
transcripts of pre-rated, client-counselor interchanges presented 
throughout Carkhuff's publications. The counselors listened to the 
taped client's comment and counselor's response and then rated the 
counselor's response according to how they felt it scored on the 
EUIPS. The tape then provided immediate feedback in the form of the 
actual rating given the taped counselor's response. Following this 
immediate feedback, a discussion session of each set of client and 
counselor responses helped eliminate further confusion and misunder-
standing regarding the concept of empathy in the EUIPS and increased 
trainee accuracy. 
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After the counselor had had ample practice in discriminating 
various levels of empathy, another audiotape consisting only of client 
comments was provided for further training. The counselors listened 
to each comment in terms of trying to offer a predetermined empathy 
level. Following a particular counselor's effort, the remaining two 
counselors and the examiner provided immediate feedback and constructive 
criticism as to how the target counselor might have more effectively 
offered the predetermined empathy level. In addition, further training 
consisted of role playing in which the target counselor had to respond 
in a predetermined empathy level to a mock client. Training continued 
until each counselor, as judged by the trainer and remaining counselors, 
could offer this specified empathy level for a criteria of 9 out of 
10 times for each of the 3 empathy levels. 
The independent raters were trained by the same procedure as 
that used to teach the counselors, except that the raters did not go 
through the second part of the training procedure which was designed 
more specifically to train the counselors to offer various and con-
sistent levels of empathy. The raters were required to reach a 
criterion of agreement on 9 out of 10 counselor responses for each of 
the 3 empathy levels before rating the taped experimental sessions. 
Instrumentation 
A description of each of the measures used in the study is 
presented below. 
Empathic Understanding and Interpersonal Process Scale (EUIPS). 
The EUIPS, developed by Carkhuff, was used to train the counselors 
and raters in the present study. This scale is derived in part from 
a scale for the measurement of accurate empathy reported in Truax 
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and Carkhuff (1967) and an earlier version reported in Carkhuff and 
Berenson (1967). According to Carkhuff (1969) the EUIPS was developed 
"to apply to all interpersonal processes and represents a systematic 
attempt to reduce ambiguity and increase reliability" (p. 315). 
Essentially, the EUIPS represents a more compact version of Truax's 
Accurate Empathy Scale, as the EUIPS retained the same empathy range 
represented by the Accurate Empathy Scale, but reduced the number 
of empathy levels from 9 to 5. 
In reporting the reliability for the Accurate Empathy Scale, 
Truax and Carkhuff (1967) tabulated the inter-rater correlations 
obtained in 28 separate ratings described in 24 different studies. 
The number of taped excerpts rated in each study varied from 28 to 
698, including from 3 to 160 patients and from 1 to 28 therapists, 
and represented a wide variety of therapists and patient populations. 
Reliabilities ranged from .43 to .95. 
Of those studies collected in the preparation of this disserta-
tion's Review of Literature, which used Carkhuff's 5-point empathy 
scale, the inter-rater coefficients reported ranged from .71 to .98, 
and the intra-rater coefficients ranged from .80 to .96 (Alexik & 
Carkhuff, 1967; Anderson, 1968; Berenson et al., 1968; Carkhuff & 
Alexik, 1967; Hountras & Anderson, 1969; Piaget et al., 1967). 
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Regarding the validation of these scales, the face validity is 
easily established by reading it. The construct validity, howe.ver, 
depends almost entirely upon the research evidence, already discussed, 
relating the scales to therapeutic outcome and process variables. 
Of the 21 relevant studies reviewed in the present Review of Litera-
ture, 19 present evidence of the therapeutic value of counselor-
offered empathy with hundreds of subjects from diverse client popula-
tions (inpatients, outpatients, college students, and delinquents). 
These studies covered a wide variety of theoretical orientations and 
also utilized a wide variety of outcome and process measures. The 
general findings supported the general hypothesis that high levels 
of counselor-offered empathy are associated with favorable therapeutic 
outcome and increased therapeutic process. 
Despite the overall research evidence, specific criticism has 
been made by Chinsky and Rappaport (1970) regarding the reliability 
and validity of Truax's Accurate Empathy Scale. Concerning reli-
ability, Chinsky and Rappaport submitted that high reliability of 
the original scale is less likely to be found when the number of 
therapists being rated is large and that the reliability of the 
scale is inflated by the lack of truly independent judgments. 
Bozarth and Krauft (1972) conducted research which yielded data 
contradicting Chinsky and Rappaport's criticisms. In Bozarth and 
Krauft's study> three raters rated approximately 1200 3-minute taped 
therapy sessions for level of . counselor-offered empathy. In order 
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to test the hypothesis that high reliability is less likely to be 
found when a large number of therapists are rated, the authors had 
raters _rate 12 groups of therapy-session segments. The number of 
therapists represented in each group of therapy-session segments 
ranged from 34 to 55 therapists. A dozen opportunities to test the 
hypothesis were, therefore, provided. The intra-class reliabilities 
obtained were in excess of r =. 70 for 10 of the 12 blocks of therapy-
session segments. Since the number of therapists included within 
the blocks ranged from 34 to 55, Chinsky and Rappaport's contention 
that high reliability is unlikely when the number of therapists is 
large was not supported. 
The basis of Chinsky and Rappaport's second hypothesis, i . e. 
that the reliability of Truax's Accurate Empathy Scale is inflated 
by lack of independent judgments, lies in their belief that as the 
raters rate, their memory of individual therapist's former perfor-
mances confounds subsequent ratings of the same therapist ·. To test 
Chinsky and Rapport's second criticism of Truax's Accurate Empathy 
Scale regarding nonindependent judgments, Bozarth and Krauft randomly 
selected for rating 1 3-minute taped psychotherapy segment from each 
of 75 therapists involved in the study. The reliability coefficient 
yielded for the ratings of one randomly selected segment was r = .76, 
while for the ratings of more than one segment, it was .E. = .68. 
Therefore, the results did not support and, in fact, contradicted 
Chinsky and Rappaport's hypothesis. 
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.Aiother of Chinsky and Rappaport's criticisms of the Accurate 
Empath ' Scale concerns its validity. They submitted that the Accurate 
Empath ' Scale is influenced by either some global therapist quality 
or a t ie rapist's vocal quality. Both of these possibilities have 
been i1vestigated. In order to investigate the first hypothesis 
relati1g to global therapist quality, Bozarth and Krauft (1972), 
in add .tion to the other aspects of their study already discussed, 
instr~ted their raters to make evaluations (on a 5-point scale) 
of the general counselor characteristics of "good therapists" and 
"likea1ility 11 immediately after making their assessments of counselor-
offere empathy. The results suggest that there may be some relation-
ship b!tWeen empathy and general counselor characteristics. The 
correl 1tions of empathy with "good therapists"" and "likeability" 
were s :atistically significant (.Q. < .01), .!. = .46 and.!.= .27 respec-
tively However, while it seems that there may be some relationship 
betweei empathy and global counselor characteristics, the fact that 
all th ·ee characteristics were rated at the same time and that relatively 
low co ·relations were obtained suggests that empathy is probably 
quite .ndependent of the other two characteristics rated. 
Al mentioned earlier, another of Chinsky and Rappaport's criticisms 
regard .ng the validity of the Accurate Empathy Scale was that raters 
may beresponding to some other factor, such as a therapist's vocal 
qualit : rather than the degree to which a therapist understands a 
clients connnunications and communicates this understanding to the 
client Weizmann (1971) explored this very question and employed 
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Carkhuff's Empathic Understanding and Interpersonal Process Scale in 
her investigation. In Weizmann's study, she had 18 raters rate thera-
pist-offered empathy under three empathic-accuracy conditions (high, 
low, no-accuracy) and two interest conditions (high therapist voice 
interest and low voice interest). The results indicated that high 
and low empathic-accuracy interactions significantly influenced the 
ratings in the expected directions. There was also an interest main 
effect, but this was attributable to a significant interest by empathic-
accuracy interaction which indicated the therapist's interest affected 
the ratings only in the no-empathic-accuracy condition. The findings, 
in general, supported the valid i ty of Carkhuff's Scale by indicating 
that empathic accuracy is more important as a rater cue than therapist's 
vocal tone. Therapist's vocal tone was important as a rater cue 
only when no empathic-accuracy cues were available. 
Further information on the validity of Carkhuff's EUIPS and its 
appropriateness for the present study is provided by Kurtz and Grumman 
(1972). Kurtz and Grummon, using six different measures of therapist's 
empathy, correlated these empathy measures with each other, with depth 
of client self-exploration as a measure of therapeutic process and 
with six different measures of therapeutic outcome. The subjects 
were 31 counselors and their respective 31 clients from a university 
counseling center. Therapy ranged from 4 to 27 1-hour sessions, with 
a mean of 12 sessions. Analysis revealed no relation between any 
of the empathy measures. This indicates that previous research 
utilizing these various empathy measures has investigated several 
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different variables labeled empathy. However, two other findings of 
the Kurtz and Grummon study suggest the appropriateness of the Cark-
huff measure for the purposes of the present study. First, tape-
judged empathy as measured by Carkhuff's Scale was the only measure 
related to depth of self-exploration. In other words, as the research 
previously discussed in the Review of Literature of the present study 
indicates, the greater the level of counselor-offered empathy (as 
operationally defined by Carkhuff's Scale), the greater the clients' 
depth of self-exploration. Secondly, tape-judged empathy was second 
only to client-perceived empathy in relation to therapy outcome. It 
should be reported, however, that while all six correlations between 
tape-judged empathy and the outcome measures were positive, only 
one was statistically significant. The results, then, showed, although 
to a lesser degree, the same trend relating to tape-judged empathy 
and therapy outcome as the research previously discussed in the Re-
view of Literature of the present study; that is, that the greater 
the level of counselor-offered empathy, the more enhanced was therapeutic 
outcome. 
One of the questions regarding the present study, as well as 
much of the previous research involving audiotape-judged empathy, 
concerns the validity of utilizing audiotapes alone as the sole device 
to determine empathy level. One may reasonably ask, do audiotapes 
alone provide a valid means of assessing therapist-offered empathy? 
Shapiro (1968) conducted an investigation into this very question. 
In his study, 39 videotaped therapy segments were rated for levels 
of counselor-offered empathy, genuineness, warmth, and client self-
exploration. The therapy segments were rated in terms of three types 
of connnunication: audio, video, and audio-video. A correlation of 
.70 (£ < .01) was found between the audio and audio-video ratings 
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of therapists' empathy, indicating that audiotaping can be a reasonable 
means of assessing therapists' empathy level. 
IPAT Anxiety Scale. The IPAT Anxiety Scale was used in the 
present study for the selection of anxious versus nonanxious sub-
jects. Split-half reliabilities of the total score for this scale 
are reported to be . 84 for a sample of 240 normal adults and .91 
for a mixed group of normals and hospitalized neurotics . Test-retest 
r ~liabilit y (1-week interval) f or 87 male and female adults is re-
ported to be .93. 
The validity of the IPAT Anxiety Scale is reported in two ways. 
Construct (interval) validity i s estimated at .85 to .90. In discuss-
i ng the construct validity of the IPAT Anxiet y Scale, the authors 
not ~d that the 40 items selected out of the 2,000 items tested were 
t ao5 e which correlated highest with five oblique primary factors 
( : i v e correlated factors of guilt proneness, frustrative tension, 
o: id pressure, lack of will control or defective integration or 
b~nding by the organized self-sentiment, lack of ego strength, and 
suspiciousness or paranoid insecurity), making up a second-order 
f , ctor of general anxiety. In addition, the authors report that 14 
SEparate studies confirmed the unique determination and replication 
oj this second-order factor pattern. The external concrete validity 
of the IPAT Anxiety Scale has been established by four sources of 
external criteria: (a) face validity, (b) correlation with physiol-
O?;ical, behavioral, and laboratory tests of anxiety, (c) correlation 
of the scores with psychiatrists' estimates of anxiety level, and 
@) degree to which scores differentiate between normals and high-
aLxiety cases (anxiety hysterics, anxiety neurotics). The criteria 
tBed in the present study for selection of anxious and nonanxious 
sibjects was a sten score (a modification of stanine score, with 
five units above and five units below the mean) above 7 and a score 
b=low 5 respectively. Regarding these cut-off scores, the authors 
of the IPAT Anxiety Scale, Cattell and Scheier (1963), claimed the 
ollowing: 
A sten of 1, 2, or 3 indicates stability, security, and 
mental health generally. Sten scores of 4, 5, 6, and 7 are 
still in the 'normal range' ... although sten 7 is considered 
to be the borderline high. When the sten level reaches 
8, 9, or 10 ... there is definite psychological morbidity, 
almost certain to have adverse effects generally on work and 
social-emotional adjustment ... and there is definite need 
of counseling and guidance for situational or characterologi-
cal problems. (p. 13) 
Today Form of the Anxiety Scale of the Multiple Affect Adjective 
C1eck List. Three additional measures were selected for use in the 
present study as measures of situational anxiety. Keeping in mind 
a suggestion by Strupp and Bergin (1972) that the two main domains 
o: outcome criteria are external and internal states of experience, 
t1is researcher selected two measures to assess the internal state 
o: experience (the Anxiety Scale of the Today Form of the Multiple 
A:fect Adjective Check List and the A-State Scale of the State Trait 
1nx iety Inventory) and one measure to assess the external state of 
,xperience (subjects' heart rate). 
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The validity of the Today Form of the Anxiety Scale of the 
fultiple Affect Adjective Check List (MAACL) has been largely deter-
Dined by two methods. The first method has been to administer the 
1od ay Form of the Anxiety Scale under conditions likely to elicit 
mxiety (examinations, stress interviews, etc.) and to compare the 
icores with those obtained under natural conditions. The second 
nethod has been to administer the MAACL's Anxiety Scale in conjunction 
vith other measures of anxiety, such as clinical observations, other 
Jsy chological tests, and autonomic measures, and to determine whether 
1hese various measures correlate as expected with the Anxiety Scale 
cf the MAACL. Generally, the results of these two approaches have 
reen positive and suggest the MAACL to be a valid, brief, self-report 
neasure of state anxiety. 
The split-half reliability of the Today Form of the Anxiety 
~cale has been found to be high when items are divided by the odd-
cven method, but studies using a less appropriate, plus-minus item 
,ivision have yielded poor results. As expected for an instrument 
,esigned to be influenced by situational factors, the test-retest 
1eliabilities of this instrument have been found in general to be 
1elatively low (.21, .31, . 77), and since the Today Form of the 
inxiety Scale of the MAACL has been utilized in the present study to 
cssess situational anxiety, the low test-retest reliabilities have 
ro significant implication for the present study. 
A-State Scale of the State Trait Anxiety Inventory. The second 
measure used in this study to measure subjects' situational anxiety 
was the A-State Scale of State Trait Anxiety Inventory. This measure 
has been found to yield low test-retest correlations, ranging from 
.16 to .54. However, measures of internal consistency, such as 
Alpha coefficients computed by formula K-R 20, have yielded reliabil-
ity coefficients for the A-State Scale, which ranged from .83 to .92 . 
These measures of internal consistency are of more concern to the 
author's present study than the test-retest reliabilities because 
the A-State Scale was utilized to measure subjects' situational 
anxiety. 
In order to determine the construct validity of the A-State 
Scale, the Scale was administered under stressful and normal condi-
tions. In both of the original studies reported by Spielberger, 
Gorsuch, and Lushene (1970), the mean scores for the stressful con-
ditions were considerably higher than the mean scores for the normal 
conditions. Since publication in 1970 of the State Trait Anxiety 
Inventory, considerable research has been conducted which further 
demonstrates the validity of the A-State Scale. In one such study, 
Spielberger, Wadsworth, Auerbach, Dunn, and Taulbee (1973) found that 
the A-State scores were elevated for patients tested 24 hours prior 
to surgery, and markedly lower during the post-surgery convalescent 
period. 
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Subjects' heart rate. Subjects' heart rate was the third measure 
used in the present experiment to measure subjects' situational 
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anxiety. Experimental support of heart rate as a measure of anxiety 
has been presented by Hodges and Spielberger (1966). In their study, 
60 male undergraduates participated in a verbal conditioning experiment 
under threat-of-shock or no-threat conditions. The data indicated 
that subjects in the threat-of-shock condition showed a marked in-
crease of heart rate over subjects in the no-threat condition. 
Regarding naturally occurring stress situations, Roman, Older, and 
Jones (cited in Greenfield & Sternbach, 1972) monitored experienced 
naval pilots and found that carrier-based takeoffs and landings 
produced not only more anxiety than bombing runs against small-arms 
fire in Viet Nam, but also resulted in greater tachycardia than actual 
combat bombing. 
A study by Reese, Sundermann, Galbrecht, and Dykman (1969) 
holds particular significance for the present study because it used 
heart rate as a measure of anxiety within a psychotherapy setting. 
In this study, the authors assessed the subjects' affect by means 
of a content analysis and found that heart rate was one of the two 
physiological measures which increased most often with anxiety. 
Stanek, Hahn, and Mayer (1973) also monitored patients' heart 
rates during psychotherapy sessions, and they reported that changes 
in their p.~tients' mean heart rate served as an indication of psychic 
agitation. For example, the authors reported that a number of patients' 
anxiety levels obviously increased when the therapist entered the 
interview room, since the additive average of patients' heart rates 
for 20 interviews rose 21% above the initial value obtained before the 
therapists' entrance. 
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Procedure 
In order to aid the reader in the understanding of the procedures 
followed in the present study, the various steps followed in carry-
ing out the study will be numbered sequentially and presented chrono-
logically. 
1. All subjects in the introductory psychology classes during 
spring quarter of 1974-75 were administered, in the beginning of the 
class period, the IPAT Anxiety Scale. 
2. Of the approximately 80 subjects from these classes who met 
the criteria of a sten score above 7 (high an xiety) or below 5 (low 
anxiety) on the IPAT Anxiety Scale, potential students were selected 
randomly by drawing numbers until 27 high-anxiety and 27 low-anxiety 
potential subjects were selected. Of these potential subjects, only 
two declined to participate in the experiment because of scheduling 
problems. Two more students were then drawn, contacted, and subse-
quently agreed to participate in the experiment. 
3. To determine base-rate measures of subject anxiety, all of 
the experimental subjects were administered the A-State Form of the 
State Trait Anxiety Inventory and the Anxiety Scale of the Today Form 
of the Multiple Affect Adjective Checklist. The testing was done 
at one precounseling meeting of all subjects. 
4. At the conclusion of the testing, the subjects were each 
given an appointment time for an experimental counseling session. 
5. At the same meeting the subjects were then taught to read 
their pulse rates and were instructed to read and record their heart 
rate on a card supplied them (Appendix A) for four consecutive days. 
The reading was to take place at the same time every day, that time 
being the same time of day as the time they had scheduled for their 
experimental counseling session. The average heart rate for each 
subject yielded by the four daily measures also served as a base-rate 
rreasure of anxiety. 
6. At the testing and orientation meeting noted above, the 
subjects were also given a handout explaining the general nature 
a1d purpose of counseling, i.e. its intended focus on interpersonal 
r~lationships as a means of helping the counselee improve self-
u1derstanding and potential satisfaction in life. (See Appendix B.) 
T1e experimenter stressed the latter part of the handout, which sug-
g~sted that the client come to the initial counseling session with 
a particular problem in mind and/or some particular feeling to work 
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01 in the counseling session. The purpose of this emphasis and the 
e:q,lanation provided by the handout was to further assure the similarity 
b~tween the study subjects and a regular clinical population who 
mi ght seek an initial counseling interview. In other words, it was 
hoped that the handout would prepare the subject to focus on a pre-
senting problem as might a real client. The handout also explained 
t o the subjects that should the initial counseling session prove 
p::-oductive for them> arrangements could be made with their respec-
t~ve counselors, the psychology department, or the counseling center 
for them to continue counseling beyond the initial session. 
7. The two groups of subjects (high-anxiety, low-anxiety) were 
randomly assigned · to the three levels (conditions) of counselor-
offered empathy (high versus medium versus low counselor-offered 
empathy) so that there were 18 subjects in each of the three empathy 
conditions (nine high-anxiety and nine low-anxiety subjects). 
8. The experimental counseling session was held at the time 
selected by the subjects . However, prior to the counselor's entry 
into the counseling room and the actual beginning of the session, 
the subject was seated in the counseling room and connected to a 
physiograph for a period of 10 minutes. This procedure was to allow 
the subject time to adjust to the presence of the electrodes and 
thereby reduce any effects that might have been produced by the 
presence of the electrodes and the physiograph. 
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The counselors conducting the counseling sessions were two 
Masters candidates and one Doctoral candidate in Professional-Scienti-
f ic Psychology program at Utah State University. Each of the coun-
selors had been trained by the experimenter to understand and utilize 
Carkhuff's Empathic Understanding and Interpersonal Process Scale 
and to offer an assigned level of either high, medium, or low counselor 
empathy (as defined by the Carkhuff Scale) during the sessions. The 
counselor was instructed to offer the assigned level of counselor-
offered empathy throughout the entire session. 
To control for counselor differences, each of the three coun-
selors conducted 30-minute interviews with three subjects under each 
of the six experimental conditions for a total of 18 interviews for 
each counselor. The counseling interviews were taped to allow for 
a later rating (by two independent raters) of the empathy levels 
offered by each counselor throughout the counseling sessions. 
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During the counseling interviews as mentioned above each subject's 
heart rate was monitored as a measure of anxiety by a physiograph, 
which produced a record of the subject's rate of heartbeats per minute 
during the entire interview. Later, an average heart rate (beats 
per minute) was calculated for each subject's interview. 
9. In order to obtain the paper and pencil measures of anxiety, 
the counseling session was interrupted at the end of 30 minues, and 
the examiner administered the A-State Scale of the State Trait Anxiety 
Inventory and the Anxiety Scale of the Today Form of the Multiple 
Affect Adjective Checklist to the subjects. 
In order to maintain any level of anxiety that the subjects may 
have reached, the subjects were told incorrectly that the counseling 
session would continue after the subjects had completed the scales. 
10. Following completion of the scales, the subjects were 
excused from the counseling room and asked to fill out a question-
naire designed to measure the likelihood of the subject continuing 
in counseling (Appendix C). 
11. Following tbe completion of this questionnaire, subjects 
were debriefed regarding the general nature of the experiment, 
invited to continue in counseling if they desired (specific procedures 
and alternatives for this were explained), and they were asked not 
to discuss the experiment with anyone until it was completed. 
12. In o~der to determine whether the counselors had offered 
thE assigned empathy level during the counseling sessions, excerpts 
of each taped session (two 4-minute segments randomly selected from 
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thE first and second half of each session) were rated by two independent 
raters. The random selection of the 4-minute segments was accomplished 
by drawing from a group of numbers (1-12) and proceeding into the 
first or second half of the tape as many minutes as the number repre-
ser.ted. The next 4 minutes of tape were then utilized. The raters 
were trained in the same manner as the counselors had been to use 
Carkhuff's Empathic Understanding and Interpersonal Process Scale. 
The two raters were required to reach a criterion of perfect agreement 
on 9 out of 10 counselor responses for each of the 3 empathy levels 
in their training before they rated the taped experimental sessions. 
Analyses of Data 
Three 2-factor analyses of covariances were performed on the 
s cores yielded by each of the three anxiet y measures to determine 
whether there were any differences in the subjects' anxiety scores 
for the different experimental conditions. 
Three Pearson Product-Moment Correlations were used to determine 
whether any relationship existed between the subjects' anxiet y scores 
yielded from the three anxiety measures and the subjects' question-
naire scores yielded from the questionnaire designed to measure the 
likelihood of the subjects continuing versus terminating counseling 
after the initial interview. 
A 2-factor analysis of variance was performed on the subjects' 
Likelihood to Continue Counseling Questionnaire scores to determine 
whether there were any differences among the subjectst stated like-
lihood to continue counseling for each of the different experimental 
conditions. 
Inter-rater reliability was determined for the judges rating 
counselor empathy by computing percent of rating agreement between 
the two raters and the assigned empathy levels that the counselor 
was supposed to be functioning at. 
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A subjective analysis of the Likelihood to Continue Counseling 
Questionnaire was also done to determine some of the subjects' reasons 
for terminating counseling (anxiety, counselor's approach or level 
of empathy, lack of time, lack of sufficient problems, etc.). 
CHAPTER IV 
Results 
The purpose of the present study was to investigate the effects 
of various degrees of counselor empathy in initial interviews in 
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order to determine whether high levels of counselor empathy in initial 
interviews cause high levels of client anxiety and, secondly, to 
determine whether increased anxiety during the first interview is 
correlated with the incidence of termination following one session. 
In an effort to present the results of the present experiment in a 
clear and concise manner, each hypothesis that was tested in the 
present experiment will be restated and followed by the related re-
sults. The hypotheses are stated in the null form. 
Hypothesis 1: There Will Be No 
Difference Between the Anxiety 
Scores of Subjects Receiving 
High, Medium, or Low Counselor-
offered Empathy 
A total of three 2-factor anal yses of covariances were calculated. 
One was performed on the scores yielded by each of the three anxiety 
measures to determine if there were an y differences in the subjects' 
anxiety scores for the different experimental conditions. The pre-
tests for each of the three anxiet y measures served as the covariate, 
and the post test served as the criterion. The results as presented 
in Tables 1, 2, and 3 indicate that there were no differences between 
the subjects' anxiety scores in any of the exp~rimental conditions. 
Table 1 
Summary Table for Analysis of Covariance for A-State, State 
Trait Anxiety Inventory Scores 
F 
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Source of Degrees of Sum of Mean Distribution 
Variance Freedom Squares Squares Values 
Empathy 2 325.07 162.53 1.83a 
Anxiety 1 147.80 147.80 1.67b 
Interaction 2 433.80 216.90 2.45a 
Error 47 4165. 78 88.63 
a.9.s-!2,47 = 3.20. In other words, the 95th percentile for the F 
distribution with 2 and 47 degrees of freedom is 3.20. Therefore, the 
! distribution value presented would have to exceed 3.20 to be signi-
ficant at the .05 level, that level required for rejection of the null 
hypothesis. 
b F 
.95-1,47 = 4.05. 
Table 2 
Summary Table for Analysis of Covariance for the Today Form 
of the Multiple Affect Adjective Check List 
F 
Source of Degrees of Sum of Mean Distribution 
Variance Freedom Squares Squares Values 
Empathy 2 73.30 36.65 2.93a 
Anxiety 1 .009 .009 .0007b 
Interaction 2 18. 96 9.48 .76a 
Error 47 588.25 12.52 
a.9s£2,47 = 3.20 
b_9s£1,47 = 4. 05 
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Table 3 
Summary Table for Analysis of Covariance of Subject Heart Rates 
F 
Source of Degrees of Sum of Mean Distribution 
Variance Freedom Squares Squares Values 
Empathy 2 226.91 113.45 1.26a 
Anxiety 1 5.47 5.47 .06b 
Interaction 2 518.06 259.03 2.88a 
Error 47 4226.06 89.92 
a.9s!2,47 = 3.20 
b_95!'.1,47 = 4.05 
Thus despite whether a subject's anxiety was high or low (as 
evidenced by the measures utilized in the present study), the level of 
counselor empathy presented to the client in the initial interview 
did not differentially affect the degree of anxiety which the client 
experienced in that interview. 
Hypothesis 2: There Will Be No 
Relationship Between the Subjects' 
Anxiety Scores and the Subjects' 
Choice to Terminate or Continue 
Counseling After One Session 
Three Pearson Product-Moment Correlations were calculated to 
determine whether a relationship existed between subjects' anxiety 
scores yielded from the three anxiety measures and the likelihood of 
the subjects continuing or terminating counseling as indicated by 
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the subjects' responses to the questionnaire they completed after 
their initial counseling session (see Appendix C). The results 
indicate no apparent relationship between measure of anxiety of 
clients and their expressed intent to continue in counseling. The 
correlation coefficients for the questionnaire scores and the STAI, 
MAACL, and heart rate scores were .1141, .0019, and -.2015 respectively. 
These results indicate that as the subjects became more or less anxious, 
as represented by their anxiety scores, there was no relationship 
between anxiety level and their likelihood to continue counseling. 
~yPothesis 3: There Will Be No 
Differences in the Subjects' 
Likelihood to Continue Counseling 
for the Different Experimental 
Conditions 
A 2-factor analysis of variance was performed on the subjects' 
questionnaire scores to determine if, for any of the different coun-
seling conditions, there were any differences in subjects' expressed 
intent or likelihood to continue counseling. As illustrated in Table 4, 
in relation to the subjects' questionnaire scores, a significant 
interaction was yielded between the subjects' general anxiety level 
and the level of counselor empathy offered during the interviews. 
As illustrated in Figure 1, when the counselor-offered empathy 
level increased from low to high empathy conditions, the low-anxiety 
subjects progressively increased their desire for further counseling. 
High-anxiety subjects, however, while considerably higher initially 
in their desire for further counseling than the low-anxiety subjects, 
Table 4 
Summary Table for Analysis of Variance for the Likelihood to 
Continue Counseling Questionnaire Scores 
F 
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Source of Degrees of Sum of Mean Distribution 
Variance Freedom Squares Squares Values 
Empathy 2 10. 70 5. 35 1.12a 
Anxiety 1 11.57 11. 57 2.41b 
I nteraction 2 38.48 19.24 4.0la* 
Error 48 230.22 4.80 
a.9.s-!2,48 = 3.19 
b.9.s!l,48 = 4.04 
* 
.E. < .05. The probability is less than 5 out of 100 that the 
observed data would be expected to occur if the null hypothesis were 
true. The null hypothesis is, therefore, rejected. 
8 
0 Low Anxiet y Subjects 
w 
i::::: 7 !:, High Anxiety Subjects 
J::i;l H 
:::, -ci:: 
zz 6 !:, HZ 
E-<O 
ZH 
0 E-< 5 u Cl) 
,or~ i::::.l 0:::, J::i;l E-< O' i::::: 4 0 QC.,U 0 Z en 
OH 3 0 ::r: ...:I \ !:, H i::::.l 
...:I en 
~s 2 
HO 
...:I u 
l 
Low Medium High 
COUNSELOR-OFFERED EMPATHY LEVEL 
Figure 1. Likelihood to continue counseling questionnaire mean scores 
for high and low-trait anxiety subjects under low, medium, 
and high empathy levels. 
lowered their expressed desire in the medium empathy level to a posi-
tion slightly below that of the lo-w-anxiety subjects. Finally, in 
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the high-empathy condition, high-anxiety subjects' stated desire for 
further counseling increased to a position slightly above the position 
of the low anxiety subjects. 
A subjective analysis of the subjects' Likelihood to Continue 
Counseling Questionnaire revealed that of the 10 subjects who actually 
made arrangements for further counseling, 8 were high-anxiety sub-
jects, and 2 were low-anxiety subjects. Of these 10 subjects, 5 came 
from the low-empathy condition, 2 from the medium, and 3 came from 
the high-empathy condition. 
When asked whether or not they would want the same counselor 
if the y were to continue counseling, only 9 of the 54 subjects' 
answers were negative. Of these nine, two subjects were in the low-
empath y condition, six were in the medium, and one was in the high-
empathy condition. 
There were 30 affirmative and 24 negative answers when the 
subjects were asked if lack of free time was a major factor in schedul-
ing further counseling sessions. 
When the subjects were asked if they felt a need at this point 
in their lives for counseling, nine high-anxiety and four low-anxiety 
subjects answered affirmatively. 
Inter-rater reliability was determined for the judges who rated 
counselor empathy by computing percent of agreement between the two 
raters and the assigned empathy levels. This procedure also served 
as a check to determine whether the counselors offered the assigned 
levels of empathy. 
The results indicated 87% agreement between the judges and the 
assigned empathy level. This means that the counselors, as judged 
by the raters, performed at the assigned empathy level 87% of the 
time, or 47 of the 54 experimental counseling sessions. Of the seven 
disagreements between the assigned empathy level and the two judges, 
three occurred in the high-empathy condition, three in the medium-
empathy condition, and one in the low-empathy condition. 
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CHAPTER V 
Discussion 
The results clearly indicate that the first hypothesis (there 
will be no difference between the anxiety scores of subjects receiv-
ing high, medium, or low counselor-offered empathy) and the second 
hypothesis (there will be no relationship between the subjects' anxiety 
scores and the subjects' choice to terminate or continue counseling 
after the initial interview) of the present study were supported. 
The third hypothesis (there will be no differences in the subjects' 
likelihood to continue counseling for the different experimental 
conditions) was not supported; rather, an interaction was found to 
exist between the level of empathy the clients received and their 
trait anxiety level. The limitations of the present study and their 
possible effect on the results of this study, as well as their effect 
on the validity of the conclusions which might be drawn from the 
study, will be discussed later in another section. For now, we will 
disregard these limitations, assume the present study was a valid 
investigation, and discuss its implications in this context. 
As previously mentioned in the Results section with regard to 
the first hypothesis, there was no difference found between the 
anxiety scores of the subjects receiving high, medium, or low counselor-
offered empathy. This means that Truax and Carkhuff's (cited in 
Carkhuff & Berenson, 1967) claim that high levels of counselor-offered 
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empathy in an initial interview may be deleterious to therapeutic 
process and outcome because it may cause high levels of client anxiety, 
was not supported by the findings of the present study. The implica-
tion is, then, that a counselor may be as empathic as possible in 
an initial interview without concern that if he is highly empathic 
in the initial interview, he will cause high levels of client anxiety 
and thereby be harmful to the course of treatment. Although the 
results concerned with the first hypothesis do not support Truax 
and Carkhuff's (cited in Carkhuff & Berenson, 1967) hypothesis, 
neither do they support the findings of much of the empathy-related 
literature, specifically, that counselor-offered empathy plays an 
important role in therapy process. As an example of the literature 
demonstrating the importance of counselor-offered empathy, Truax 
(1963), Barrett-Lennard (1962), and Hountras and Anderson (1969), 
to name a few, have shown counselor-offered empathy to be an important 
contributing factor to the success of therapeutic process and outcome, 
and Truax (1963) and Nagy (1972) have demonstrated that counselor-
offered empathy aids in reducing client anxiety over the course of 
treatment. The results of the present study, however, are inconsistent 
with these general findings because in the present study it was found 
that counselor-offered empathy did not have a positive effect, nor 
any effect, on the clients' anxiety scores. On the basis of the 
findings of the empathy-related literature available, one might expect 
to find in the present study a difference in the anxiety scores of 
the subjects and the different experimental conditions, such that 
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subjects who received high levels of counselor-offered empathy would 
be less anxious during interview than subjects who received low levels 
of counselor-offered empathy. 
Although the results of the present study indicate that counselor-
offered empathy, whether high, medium, or low, has no measurable 
effect on client anxiety during the initial interview, it cannot be 
assumed that counselor-offered empathy does not play an important 
role during the initial interview in regard to the subjectst anxiety 
in later interviews or to later therapy process and outcome variables. 
It may be that counselor-offered empathy in the initial interview 
is important to counseling process and outcome even if it apparently 
does not directly affect the subjects' anxiety during the initial 
interview. It is conceivable, for instance, that the subjects' 
anxiety level during the initial interview is primarily predetermined 
by his prior expectations of the counseling session and counselor, 
rather than the actual empathy he receives from the counselor during 
this interview. If this is the case, it may be only after the initial 
interview, and the second or other later interviews, that counselor-
offered empathy begins to have an effect on the client's anxiety and 
other process variables. Presumably, then, it may take one or more 
interviews before the effect of the subject's prior expectations are 
cancelled by the cumulative effect of the counselor-offered empathy 
that he or she has received since beginning treatment. 
A further implication with regard to the first hypothesis that 
one might develop based upon the results of the present study is that 
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the relationship between counselor-offered empathy and client self-
exploration does not hold true in the initial interview. Truax and 
Car~huff's (cited in Carkhuff & Berenson, 1967) original hypothesis 
(h:igh levels of counselor-offered empathy may be deleterious to therapy 
pro:ess and outcome because it may cause high levels of client anxiety) 
is Jased on the belief that a client experiences high levels of anxi-
ety in the initial interview because higher levels of counselor-
off:red empathy promote deeper levels of client self-exploration 
bebre the client is ready to cope with this anxiety-producing material. 
It nay be, however, that the relationship between counselor-offered 
em~thy and client self-exploration does not hold true in the initial 
int~rview. It is conceivable, for instance, that in the initial 
in~rview, no matter how empathic the counselor, the client is more 
guarded than he is in subsequent interviews and more concerned with 
exp loring the specifics of his relationship with the counselor than 
engiging in self-exploration. If it is the case that the client 
doe, not engage in self-exploration in the initial interview as a 
fun~tion of the level of counselor-offered empathy he receives in 
tha: interview, it would explain why the subjects' anxiety scores 
wer: not affected in the present study by the level of counselor-
off:red empathy which they received in that interview. 
The final explanation for the difference found in the present 
stuiy and that reported by Truax and Carkhuff (cited in Carkhuff & 
Ber:nson, 1967) may be based on the difference in populations sampled 
by :he two studies. As mentioned previously, the subjects for the 
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present study were college students, and although one-half of the 
sample size could be classified as highly anxious individuals and 
perhaps anxiety neurotics as suggested by their scores on the IPAT 
Anxiety Scale, they were apparently able to function in life effectively 
enough to maintain their status as college students. In other words, 
it is probably a safe assumption that most of the subjects in the 
present study were nonpsychotic. The specifics of Truax's research 
on which Truax and Carkhuff originally based their hypothesis (too 
much counselor-offered empathy in the early phases of therapy may 
cause high levels of client anxiety) are unfortunately not available. 
It is well-known, however, that Truax's early research was performed 
at Mendota Mental Health Institute in Madison, Wisconsin. Mendota 
is a state-operated inpatient facility, so it may be safe to assume 
that many of the client-subjects on which Truax based his hypothesis 
may have been severely emotionally disturbed or psychotic. It may 
be, then, that Truax and Carkhuff's hypothesis only holds true for 
psychotic subjects. It is possible, for instance, that psychotic 
individuals are adversely affected by greater levels of counselor-
offered empathy in the initial interview by virtue of their limited 
ego strength and lesser capacity for coping with anxiety-producing 
material, while neurotics having greater ego strength are not adversely 
affected by the greater self-exploration elicited by higher levels of 
counselor-offered empathy. 
The second hypothesis postulated in the present study (there 
will be no relationship between the subjects' anxiety scores and the 
subjects' choice to terminate or continue counseling) was also sup-
ported by the results of the present study. Part of the focus of 
the present study was to further investigate premature termination 
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by subjects, particularly in terms of the client's anxiety level 
and/or the level of counselor-offered empathy as potentially influenc-
ing factors in the subjects' choice to continue or to terminate 
counseling after the initial interview. The results of the present 
study demonstrate that the subjects' anxiety level during the initial 
interview was not a determining factor in their decision to continue 
or to terminate counseling. The issue of premature termination of 
counseling has been considered and investigated by many authors 
(Borghi, 1968; Folman, 1973; Garfield, 1969; Giannandrea, 1973), and 
such diverse factors as the rejection of nondirective counselors by 
dependent females and the quantity of the counselors' self-disclosure 
have been suggested as variables which contribute to early termination. 
The results of the present study, however, suggest that the anxiety 
experienced by the subjects in the initial interview is not one of 
the contributing factors to subjects' choices to continue or termin-
ate therapy prematurely. This does not mean, however, that at some 
point in the counseling process anxiety level does not play a signifi-
cant role in a client's decision to continue or terminate treatment, 
but only that the anxiety experienced during the initial interview 
is not a factor. 
Some therapists may feel that the anxiety level of a subject 
never plays an important part in the subject's decision about length 
of time he or she stays in therapy. However, it would seem likely, 
and perhaps most clinicians would agree, that as a subject becomes 
less anxious, he or she is more likely to wish to terminate. This 
is obviously not always the case, however. There are those clients 
that terminate prematurely out of sheer panic about getting closer 
to either his problem or the therapist. There are also those clients 
who, even though they have little anxiety, may trust and are comfort-
able with the therapist and wish to remain in therapy even though 
they are not working hard on their problems. The implication of the 
present study, at least as far as the present study was able to 
accurately assess, with regard to the second hypothesis, is that 
apparently other factors such as those mentioned in this paragraph 
are the primary determinants in a subjectts choice to continue or 
terminate counseling, and the anxiety he or she experiences in the 
initial interview is not a factor in this decision. 
The third hypothesis postulated in the present study (subjects 
in the various experimental conditions would not differ in expressed 
likelihood to continue counseling after the initial interview) was 
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not supported by the findings of this study because of the interaction 
effect found to exist between the level of counselor-offered empathy 
which subjects received and their respective trait-anxiety level. 
The interaction effect yielded indicates that high and low trait-
anxiety subjects' choice to continue counseling following an initial 
interview is differentially affected by the various levels of counselor-
offered empathy which they receive. Specifically, it was found that 
as the level of counselor-offered empathy increased from low to high, 
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th e low anxiety subjects progressively increased their desire for 
further counseling. The high-anxiety subjects, however, while 
corsiderably higher initially in their desire for further counseling 
thm the low-anxiety subjects, lowered their expressed desire in the 
medum empathy level to a position slightly below that of the high-
anriety subjects. In the high-empathy condition, the high-anxiety 
sul:jects' stated desire for further counseling increased to a position 
sl ightly above the position of the low-anxiety subjects. These re-
su lts can perhaps best be explained by Festinger's (1957) theory of 
co giitive dissonance. The theory of cognitive dissonance states 
thct people strive to maintain some degree of consistency in their 
vie:ws of themselves and their environments. According to the theory, 
co giitive dissonance (cognitive elements which exist in dissonant 
rel a tionships with each other) function like a drive and produce 
pr essure to reduce the dissonance. This pressure is consistent with 
th e amount of dissonance that is experienced by the individual and 
can be reduced by either changing one of the cognitive elements in-
vol ved, adding new elements, or by decreasing the importance of the 
elenents. 
In way of further background information to explain the inter-
action obtained in the present study, it is necessary to again examine 
th e differences between low, medium, and high counselor-offered em-
pa thy. In the low-empathy condition the subjects' verbalizations 
are responded to in an entirely inconsistent manner. The counselor 
shaNs no understanding of what the subject is trying to communicate 
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and in turn connnunicates irrelevant material to the client. At the 
middle level of empathy, the counselor is reflecting back to the 
subject exactly the same feelings that the subject connnunicates. At 
the highest level of empathy, the counselor responds to client feelings 
or expressions which the subject may not be consciously aware of and, 
thus, presents additional material which may be slightly beyond the 
subjects' present awareness. 
If the empathy levels were ranked according to their potential 
for creating cognitive dissonance, it would seem, then, that the 
low-empathy condition could potentially create the highest cognitive 
dissonance followed by the high-empathy condition, and finally the 
middle-empathy condition would have the least potential for creating 
cognitive dissonance. 
As mentioned earlier, an individual can reduce cognitive disson-
ance by adding new cognitive elements to those which they already 
hold, changing one of the cognitive elements involved, or by decreas-
ing the importance of the elements. In the ccntext of the present 
study, then, the subjects could conceivably request further counsel-
ing in order to attempt to acquire new cognitive elements more con-
sistent with those cognitive elements which they were presented with 
during the initial interview, or they could volunteer for further 
counseling in hopes of mastering the counseling situation and eradi-
cating those cognitive elements presented to them during the first 
session. It is also conceivable that in the attempt to reduce cogni-
tive dissonance the subject might decrease the importance of the 
elements by deciding that the counseling was not threatening and 
thereby be more likely to continue in counseling. 
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On the basis of cognitive dissonance theoty, then, one would 
predict that those subjects who received the lowest empathy condition 
would be more likely to continue counseling followed by those sub-
jects who were in the highest empathy condition, and that the subjects 
in the middle-empathy condition would be the least likely to continue 
treatment. As the results indicate, this is exactly the pattern 
that occurred for the high-trait-anxiety subjects. The low-trait-
anxiety subjects did not follow this pattern, but this result is also 
explainable in terms of cognitive dissonance theory. 
It appears that low-anxiety subjects presumably more secure 
in their own identity are able to disregard the inconsistent cognitive 
elements received from their counselors, feel less cognitive disso-
nance, and in general find increased levels of counselor-offered 
empathy to produce a more meaningful experience. As the empathy 
level offered by the counselor increases, therefore, the low-anxiety 
client becomes increasingly motivated to continue counseling. However, 
being lower in trait-anxiety and presumably not experiencing much 
discomfort in their lives, they are never very motivated, as the 
results indicate, to become involved in a counseling process. 
Limitations of the Study 
Notwithstanding the precautions taken to make the present study 
a valid research effort, there are several variables which quite 
likely contaminated the results and, thereby, in the context of the 
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first hypothesis may have yielded a type 2 error or, in other words, 
the null hypothesis was falsely accepted when there really is a differ-
ence in the anxiety scores of the subjects who receive high, medium, 
or low counselor-offered empathy. In this context, it is important 
to consider the possible effects of the experimental situation employed 
and those factors which were associated with the subjects, such as 
their attitudes toward the experiment. For instance, Persky, Grosz, 
Norton, and McMurtry (1959), in an investigation of physiological 
reactions to anxiety-producing situations, determined that a stimulus 
may fail to elicit arousal either because it may be insufficiently 
meaningful, of inadequate intensity , or insufficientl y sustained. 
It is possible, then, that since the subjects were incentive volunteers, 
they may not have taken the counseling session seriousl y , in which 
case the possible effects of the various experimental conditions 
would possibl y not have been elicited. 
Regarding the use of volunteer subjects in similar research, 
however, many authors (Kruglanski, 1973; Raymond & King, 1973; Waters 
& Kirk, 1969) claim to have found no difference between volunteers 
and nonvolunteers. The research just cited will now be discussed 
in order to demonstrate its nature and the manner in which the present 
Researcher tried to control for possible confounding variables, and 
at the same time demonstrate a design weakness of the present study . 
Kruglanski (1973) argued that with the wide range of potential 
reasons for which a subject may volunteer to participate in an experi-
ment, it is highly unlikely that volunteer status should exhibit any 
degree of consistency in its relation with other psychological vari-
ab l es; and he went on to point out that volunteer status has not been 
shown to represent any unitary psychological variable. In this same 
ve in, neither Raymond and King (1973) nor Waters and Kirk (1969) 
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were able to find any differences between volunteers and nonvolunteers 
on a variety of motivational-personality, biographical, or value 
variables. In yet another study, Overall, Goldstein, and Brauzer 
(1971) found that subjects not currently in treatment, but with symp-
toms of anxiety and who volunteer for psychiatric research, can 
serve as adequate clinical models by virtue of their similarity to 
an actual patient population. It should be remembered that the high-
anxiety subjects utilized in the present study resembled the symp-
tomatic volunteers used by Overall, Goldstein, and Brauzer in terms 
of an established criterion and measurable level of high anxiety. 
It should be further noted that the subjects used in the present 
study did fit the criterion specified by Burns (1974) for incentive 
volunteers, i.e. the subjects in the present study were able to 
satisfy a required class project by participating in the experiment. 
Burns (1974) has demonstrated that the incentive volunteer is more 
similar to the nonvolunteer than to the volunteer and that, therefore, 
the results obtained from research in which the subjects are incentive 
volunteers may be mo.re generalizable. Of further significance regard-
ing incentive volunteers, MacDonald (1972) claimed that of subjects 
who were required to participate in an experiment, those who signed 
up early for participation were more similar to volunteer subjects 
and, therefore, provide a greater potential source of bias. This 
potential source of bias was eliminated in the present study by 
inviting only a randomly selected portion of the class members to 
participate. 
The reader can see, then, that there appears to be no basis for 
the criticism that the subjects used in the present study differed 
in terms of personality traits or type from actual clients. Sundberg 
(1977), in his book on the assessment of persons, however, points 
out that individuals may be assessed with regard to three different 
classification schemes. These schemes are type, trait, and person-
environment transactions. The studies cited with regard to the use 
of volunteers as research participants have not dealt with one of 
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the issues critical to the present study, that of person-environment 
transactions. The cited studies have only demonstrated that volunteer 
research subjects do not differ from real counseling clients with 
regard to personality type or traits. In other words, although the 
subjects in the present study may have been similar to actual psycho-
therapy clients in terms of their personality traits or type, the 
unique circumstances of the experimental counseling sessions in the 
present study, and the volunteer subjects' attitudes toward these 
sessions, may have differed sufficiently from the session circum-
stances and client attitudes in a real counseling session to have 
confounded the present study's findings. It is, for instance, highly 
likely that the research clients in the present study regarded the 
experimental counseling sessions as just an exercise and did not 
participate as completely as a real client might. 
Another possible contaminating influence in the present study 
w,as the fact that the subjects were audiotaped. Tanney and Gelso 
(:1972), for instance, found that clients were more inhibited in a 
t ,ape-recorded interview. If indeed the tape-recording was an in-
hibiting factor in the present study, it is possible that despite 
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h.igh levels of counselor-offered empathy, the subjects may not have 
emgaged in enough self-exploration to reach anxiety-producing material. 
It is conceivable that had the subjects not been tape-recorded, 
T·ruax and Carkhuff's (cited in Carkhuff & Berenson, 1967) hypothesis 
might have been supported by the present study. In other words, the 
study might have indicated that consistentl y high levels of counselor-
offered empathy produced high levels of anxiet y in an initial interview. 
Some of the potentially contaminating factors discussed for the 
first hypothesis also apply to the second hypothesis (there will be 
no relationship between the subjects' anxiety scores and the subjects' 
choice to terminate or continue counseling after the initial interview) 
and the third hypothesis (there will be no difference in the subjects' 
likelihood to continue counseling for the different experimental 
conditions). It may be, for example, that since the subjects were 
not actual clients, they did not seriousl y consider the opportunity 
for continued treatment. The results, therefore, may have been 
different had the subjects been actual clients instead of incentive 
volunteers. In the same context, it may be that since the initial 
counseling session was conducted Spring Quarter, the subjects were 
reluctant to begin a counseling process because of the likelihood 
that they would not be able to carry it on at the end of the school 
year due to summer vacations from school. The volunteer subjects 
may also have not been motivated to begin counseling because client 
problems typically appear fewer and less intense to clients in the 
spring due to the effect of the better weather. 
Another possible source of bias on the subjects' responses to 
the Likelihood to Continue Counseling Questionnaire and, therefore, 
the second and third hypotheses of the present study, was the method 
used in the present study to maintain the client-subjects' anxiety 
that they experienced during the interview while they responded to 
the two paper and pencil self-report anxiety measures (MAACL and 
STAI). Specifically, the interview was stopped, and the subjects 
were told that the interview would resume again after they had com-
pleted the two questionnaires, but that they should respond to the 
questionnaires as they were feeling now during the interview. Since 
the interview was not continued, it may be that after the subjects 
were told the interview would not, after all, be continued at that 
time, they were critical of this procedure, perhaps offended, and, 
therefore, their responses on the Likelihood to Continue Counseling 
Questionnaire were biased. It should be noted, however, that no 
subjects voiced any such dissatisfaction or seemed offended by the 
procedure. 
A subjective analysis of the subjects' answers to the Likelihood 
to Continue Counseling Questionnaire yields additional support to the 
idea that the results with regard to Hypotheses 2 and 3 may have 
been different if actual clients were used in the present study. 
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Specifically, there were 30 out of 54 subjects who felt that their 
lack of free time was a major component in their decision to continue 
or not to continue counseling. This suggests that the pressures 
of college life may have been an additional contaminating variable 
that would normally not exist for non-university subjects, nor would 
it be as likely to be used as a reason among clients with real rather 
than experimentally induced anxiety. 
As a final thought regarding contaminating variables, the fact 
that there were only 13 subjects who answered affirmatively when 
asked if they felt a need for counseling, lends some credence to the 
argument that the subjects of this study did, in fact, differ from 
actual clients quite likely in terms of true anxiety levels and/or 
a felt need (motivation) for counseling. If true, this obviously 
would have biased the results. 
Suggestions for Further Research 
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The most serious contaminating influence on the present study 
was perhaps the use of incentive volunteers as subjects. The most 
plausible recommendation for further research, then, would be to use 
real clients in a duplication of the present study. However, this 
does not seem to be a reasonable suggestion as a means of eliminating 
the contaminating influence beca t,se of ethical considerations. It 
would seem abusive to subject a real client, who is motivated in 
seeking counseling on his/her own initiative, to an initial interview 
in which a counselor is functioning at the lowest level of counselor-
offered empathy. In the same context, one might reasonably wonder if, 
perhaps, there are not some counselors who typically function at the 
lowest level of empathy who could be observed to determine the effect 
they have on the client's anxiety and likelihood to continue counsel-
ing. The problem with this approach to the areas under investigation 
in the present study would be the lack of experimental controls that 
could be exerted over potentially contaminating variables, such as 
other various counselor characteristics. 
There seem to be, then, two avenues of investigation which 
might shed more light on the findings of the present study. First, 
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it would prove beneficial to the interpretation of the present study 
and to a great many other studies if further research was directed 
towards investigating the differences in person-environment transac-
tions of real clients and volunteer clients . More specifically, the 
question remains as to whether various person-environment variables 
produce a difference in the perception of and behavior during a 
counseling session for real versus volunteer clients. The second 
course of investigation which might prove helpful to clarifying the 
results of the present study would be to make other changes in the 
duplication of the present study. For instance, inasmuch as the 
subjective analysis of the Likelihood to Continue Counseling Question-
naire revealed that many of the subjects felt their schedules were 
too busy to make arrangements for further counseling, perhaps the use 
of non-college-student volunteer subjects would eliminate this prob-
lem. In the same context, this would eliminate another potential 
source of bias which might have been operating in the present study, 
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that being, the college-student volunteer subjects' reluctance to 
begin a counseling process because they would have been leaving for 
summer vacation in a couple of months. The length of the experi-
mental interview might also be increased from 30 to 50 minutes, making 
the experimental counseling session even more similar to an actual 
counseling session. One last possible recommendation with regard 
to changes that might be made in a duplication of the present study 
would be to eli111inate the procedural step in which the subjects were 
told that an interview would be continued after they had completed 
the two self-report, state anxiety measures (STAI, MMCL). As men-
tioned previously, the latter approach was taken in the present study 
because it was felt that this method would give a more accurate 
picture of the subjects' state anxiety and help to eliminate any 
potential bias on their responses from the Likelihood to Continue 
Counseling Questionnaire, which was filled out at the same time. It 
is possible, however, that the method used produced invalid results 
on the Likelihood to Continue Counseling Questionnaire because, as 
mentioned previously, the subjects may have been critical about 
responding to the questionnaire after initially being told that the 
counseling session would resume after they completed their two state-
anxiety measures (STAI, MAACL) and, then, before they completed the 
Likelihood to Continue Counseling Questionnaire, being told that, 
in fact, the counseling session would not be continued at that time. 
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APPENDICES 
Name 
Date 
Date 
Date 
Date 
Appendix A 
Pre-test Pulse Rate 
PULSE RATE 
Pulse 
Pulse 
Pulse 
Pulse 
rate per minute 
rate per minute 
rate per minute 
rate per minute 
Average 
On the reverse side list any medication or strenuous 
activity . taken prior to any of the readings. 
88 
Appendix B 
Instructions for Participants 
Instructions for Participants 
89 
The second part of this experiment will take place in 
the counseling office on the top floor of the education 
building at the time you signed up for and will involve 
your participation in a counseling session, Counseling is 
basically an interpersonal relationship between two people 
which involves self-exploration on the part of the client. 
Self-exploration entails looking at one's o¥m behavior with 
the help of the counselor in order to understand one's own 
feelings and interactions with others. Upon gaining under-
standing the client begins to alter his behavior to become 
more effective intra- and interpersonally. 
There are always problems and areas which people can 
improve. Such topics are sometimes difficult to discuss 
with others, but in order to make this session worthwhile 
for you it is strongly recommended that you select a 
particular area to focus upon during the upcoming counsel-
ing session. 
If you find this session useful and wish to continue 
counseling, please contact Duncan Adams in order to make 
further arrangements. 
office 
home 
752-4100, ext. 7591 
753-5014 
Appendix C 
Questionnaire 
1. If you plan to continue counseling, would 
you like us to make arrangements for you? 
2. When is a convenient time for you? 
J. Would you like to keep the same counselor? 
If the answer is no, please state why. 
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-11es _no 
Your comments will remain confidential. _][es no 
4. Do you find it difficult to discuss your 
problems with a counselor? _][es no 
5. Many people feel that it is better to work 
one's problems out by themselves. Do you 
agree? -11es _no 
6. Is lack of free time a major factor in 
scheduling weekly one-hour counseling 
sessions? 
7. How much time would you like to devote 
to counseling a week? 
_yes no 
O hours _Less than 1 hour _ More than 1 hour 
8. Some people feel that another individual 
can never really understand them. Do you 
agree? 
9. At this point in your life, do you feel 
any need for counseling? 
Key 
1. 1 point for yes 
2. 1 point for a specific time 
J. 1 point for yes 
4. 1 point for no 
5. 1 point for no 
6. 1 point for no 
7. 1 point for less than 1 hour 
2 points for more than 1 hour 
8. 1 point for no 
9. 1 point for yes 
_yes no 
_][es _no 
Appendix D 
Carkhuff's Empathic Understanding in Interpersonal 
Processes Scale 
Level 1 
The verbal and behavioral expressions of the first 
person either do not attend to or detract significantly 
from the verbal and behavioral expressions of the second 
person(s) in that they communicate significantly less of 
the second person's feelings than the second person has 
communicated himself, 
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EXAMPLES: The first person communicates no awareness of 
even the most obvious, expressed surface feel-
ings of the second person, The first person 
may be bored or uninterested or simply operat-
ing from a preconceived frame of reference 
which totally excludes that of the other 
person(s). 
In summary, the first person does everything but 
express that he is listening, understanding, or being 
sensitive to even the feelings of the other person in 
such a way as to detract significantly from the communica-
tions of the second person, 
Level 2 
While the first person res:ponds to the expressed 
feelings of the second person(s), he does so in such a 
way that he subtracts noticeable affect from the communi-
cations of the second person, 
EXAMPLES: The first person may communicate some awareness 
of obvious surface feelings of the second per-
son, but his communications drain off a level 
of the affect and distort the level of meaning. 
The first person may communicate his own ideas 
of what may be going on, but these are not con-
gruent with the expressions of the second per-
son, 
In summary, the first person tends to respond to 
other than what the second person is expressing or indi-
cating. 
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·Level J 
The expressions of the £irst person in response to 
the expressed feelings of the second person(s) are essen-
tially interchangeable with those of the second person in 
that they express essentially the same affect and meaning. 
EXAMPLE: The first person responds with accurate under-
. standing of the surface feelings of the second 
person but may not respond to or may misinterpret 
the deeper feelings. 
In summary, the first person is responding so as to 
neither subtract from nor add to the expressions of the 
second person; but he does not respond accurately to how 
that person really feels beneath the surface feelings. 
Level J constitutes the minimal level of facilitative 
interpersonal functioning. 
Level 4 
The responses of the first person add noticeably to 
the expressions of the second person(s) in such a way as 
to express feelings a level deeper than the second person 
was able to express himself. 
EX..~MPLE: The facilitator communicates his understanding 
of the expressions of the second person at a 
level deeper than they were expressed, and thus 
enables the second person to experience and/or 
express feelings he was unable to express pre-
viously. 
In summary, the facilitator's responses add deeper 
feeling and meaning to the expressions of the second per-
son. 
Level 5 
The first person's responses add significantly to the 
feeling and meaning of the expressions of the second per-
son(s) in such a way as to (1) accurately express feelings 
levels below what the person himself was able to express 
or (2) in the event of on going deep self-exploration on 
the second person's part, to be fully with him in his 
deepest moments, 
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EXAMPLES: The facilitator responds with accuracy to all 
of the person's deeper as well as surface feel-
ings. He is "together" with the second person 
or "tuned in" on his wave length. The facilita-
tor and the other person might proceed together 
to explore previously unexplored areas of hwnan 
existence. 
In summary, the facilitator is responding with a full 
awareness of who the other person is and a comprehensive 
and accurate empathic understanding of his deepest feelings. 
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